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Halifax, Nova Scotia, 
Tuesday, October 31st, 1961 
--- On commencing at 9.30 a.m. 

THE SECRETARY: Exhibit No. 7, submission of 


the Medical Society of Nova Scotia. 


--- EXHIBIT NO, 7: Submission of the Medical Society of 
Nova Scotia. 


THE CHAIRMAN: Ladies and gentlemen, we will 
come to order and proceed from where we left off yesterday 
afternoon, It was éne situation that these distinguished 
gentlemen here were ready to answer any questions that 
might be put to them. 

Commissioner Firestone? 

COMMISSIONER FIRESTONE: Mr. Chairman, I 
would like to address my questions largely to Dr. Ross. 

He is welcome, of course, to ask any of his associates 

to deal with them. I would like to start off first by 
reading to you, part of a sentence contained in the brief 
of the Government of Nova Scotia, submitted to us yester- 
day, and that statement read as follows: "The proposals 
which the Government of Nova Scotiaare submitting to the 
Royal Commission are based on the premise that access to 
all health services necessary to maintain normal health 
should be available to every citizen of Canada". That was 
one statement. The second statement was made by the 
Chairman of this Royal Commission in our preliminary 
hearing in Ottawa. If I may just refresh your memory: "In 


the stage of economic and social development which Canada 
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has reached, as is the case in many other western countries|, 
the desire for good health has become universal. The view 
appears to be developing, taken into account increasingly 
by Government, that the opportunity for good health is the 
right possessed by all, and should become available in one 
form. or another to every citizen in Canada", Now, sir, 

may I ask you this question. Does the Medical Society of 
Nova Scotia subscribe to this principle, as has been 
expressed by the Government of Nova Scotia, and indicated 
in the opening statement of our Chairman? 

DR. ROSS: Absolutely. 

COMMISSIONER FIRESTONE: The answer is yes? 

DR, ROSS: Yes. 

COMMISSIONER FIRESTONE: Now, if I may pro- 
ceed from here. We are therefore Eel biacchout the. provi- 
sion of a health services program for all people in Canada 
on a comprehensive and universal basis, is that correct sirf 

DR, ROSS: Would you repeat the question 
please, 

COMMISSIONER FIRESTONE: Are we therefore 
talking about a health services program that is comprehen- 
sive, and covers all the citizens of Canada? 

DR. ROSS: . Of..course, our brief is .referring 
to our own Province, but it could be applicable to the 
whole of Canada. 

COMMISSIONER FIRESTONE: Can I rephrase the 
question, and say are we talking about a comprehensive 
medical services program covering all the citizens of the 
Province of Nova Scotia? 


DR. ROSS: Of course that is the plan. The 
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understanding is that the citizens who cannot afford it 
shall be assisted. The ones that can afford it shall 
have a plan offered that will suit them. 

COMMISSIONER FIRESTONE: But the scheme 
would cover all the citizens of the Province of Nova Scotial, 
and would therefore be comprehensive? 

DR. ROSS: Oh, yes. 

COMMISSIONER FIRESTONE: Thank you very much. 
Now, the next question is that we were hearing yesterday 
from Dean Stewart that it may take something like 10 to 15 
years to develop the health personnel, and particularly 
physicians, to provide a substantial increase in the 
health services for the people of Nova Scotia. Can we 
have your views, sir, as to whether you feel that it would 
take 10 to 15 years to achieve a substantial improvement 
in health services, or whether perhaps something could be 
done more quickly in a perhaps shorter period of time, 
and if you find this question is too difficult to answer 
without further consideration, would you and your group 
be prepared to make a supplementary submission to the 
Royal Commission dealing with this question? 

DR. ROSS: Yes, I think we would. It is a 
matter for study. It is not really our, we don't know 
enough about that, it would be a matter for the University 
authorities. 

DR. GIFFIN: Mr. Chairman, may I add at this 
point we think we have covered this in our priorities 
under point K and in our summary we say that we emphasize 
that any one element should not be so covered and that the 


approval should be on a broad front. 
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It is not our view that you cannot have 
improvements for 10 or 15 years. The improvements in 
some of our recommendations could be put into effect very 
promptly. 

COMMISSIONER FIRESTONE: This is very 
helpful, Doctor, and perhaps we can have an indication 
from you of some of the things that can be done in the 
somewhat near future, rather than having to wait for a 
substantial improvement for 10 to 15 years? 

DR. GIFFIN: We think that the provision of 
community health centres, the hospitals, these are the 
physical facilities, and perhaps the coverage for these 
medically indigent does not need a great deal of time, 
perhaps Dr. Beckwith could carry this thought on. 

DR. BECKWITH: I don't think that there is 
any doubt at the present time the public of Nova Scotia is 
receiving good medical service. We want to see better 
medical service. On that basis then we have approached 
this, not only directly as in the brief, but also from an 
angle, insofar as we have sent out a community medical 
manpower questionnaire to no less than 90 doctors for 
details of the medical services in their community, 
including hospital service and so on, and the answers to 
this are regretfully not available. It is almost conplete, 
but we will have it in the next month or so and be able to 
report on it. In Nova Scotia the suggestion of a communit 
health centre for areas that will be selected as a result 
of requiring medical services is .a very useful suggestion, 
and we believe one that can be developed in the very near 


future for the purpose of improving the medical services 
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to the rural communities. Complementary to that, we have 
| also sent out a questionnaire to 21 communities in which 
one to two members of households are asked to answer these 
questionnaires, and from this we expect to get the answer 
from the public themselves as to the medical services 
they get, and how best to remedy them, and these two 
questionnaires, we believe, will give considerable additio 
nal information, There is no doubt in my mind, and there 
is no doubt. in the Medical Society's mind that medical 
services can be improved insofar as quantity is concerned, 
and quality insofar as the dispersement is concerned, , 
provided we have some of the personnel and some of the 
facilities to further extend the medical manpower that we 
have. 

COMMISSIONER FIRESTONE: I take it from what 
you said that there are certain surveys under way that 
when you have the records of the surveys you will be able 
to let us have supplementary information, and that in 
providing that supplementary information you will make 
reference to the types of services you will be able to 
extend in specific proposals in the next few years, so 
that we won't have to wait 10 or 15 years? 

DR. BECKWITH: That is right. 

COMMISSIONER FIRESTONE: If we are going to 
get a supplementary proposal from you, would it be possible 
to add up all the financial implications of the recommenda- 
tions contained in your report, and say that in order to 
implement these recommendations it would involve a total 
expenditure over a period of so many years of so-and-so 


many millions of dollars, and that in your opinion these 
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expenditures should be financed in such-and-such a way? 
Would it be possible for you to supply this information 
with the supplementary brief? 

DR. GIFFIN: We could endeavour to do that. 
There are certain intangibles, and one would be under 
mental health services. It would be most difficult to 
put into dollars and cents, because you don't know how fast 
or how far the reform of these services would go. Perhaps 
Dr. Jones would speak on that. 

DR. JONES: I think that this is an exceed- 
“ingly important point. What we have actually done as 
far as mental health services is to ask for a new pattern 
of care, and I would point out with respect to the Commis- 
sion, that one of the exceedingly important things in the 
mental health field, and after all, this is a field that 
occupies about half the hospital beds of this country, 
is the fact that throughout the world new patterns are 
being developed. Those patterns are moving away from the 
present institutions, moving into the community and the 
general hospital, and I am sure you know that last year 
over 40% of the first admissions of psychiatric patients 
in Canada were in general hospitals. They are moving into 
the offices of the general practitioners, psychiatrists, 
interns and so on, and because of this very great change 
in pattern it is awfully difficult to estimate what the 
costs are going to be. I myself would hope that we are 
not going to build more institutions, and get away from 
bricks and mortar, and that the cost of giving a very 
much improved mental health service would not be stag- 


geringly large. 
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expenditures should be financed in such-and-such a way? 
Would it be possible for you to supply this information 
with the supplementary brief? 

DR. GIFFIN: We could endeavour to do that. 
There are certain intangibles, and one would be under 
mental health services. It would be most difficult to 
put into dollars and cents, because you: don't know how fast 
or how far the reform of these services would go. Perhaps 
Dr. Jones would speak on that. 

DR. JONES: I think that this is an exceed- 
ingly important point. What we have actually done as 
far as mental health services is to ask for a new pattern 
of care, and I would point out with respect to the Commis- 
Sion, that one of the exceedingly important things in the 
mental health field, and after all, this is a field that 
occupies about half the hospital beds of this country, 
is the fact that throughout the world new patterns are 
being developed. Those patterns are moving away from the 
present institutions, moving into the community and the 
general hospital, and I am sure you know that last year 
over 40% of the first admissions of psychiatric patients 
in Canada were in general hospitals. They are moving into 
the offices of the general practitioners, psychiatrists, 
interns and so on, and because of this very great change 
in pattern it is awfully difficult to estimate what the 
costs are going to be. I myself would hope that we are 
not going to build more institutions, and get away from 
bricks and mortar, and that the cost of giving a very 
much improved mental health service would not be stag- 


geringly large. 
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COMMISSIONER FIRESTONE: I take it from what 


2\| you said your group would be able to provide us with esti- 


3 


4 


bs 


mates in the areas where they can reasonably be made, and 
in the field of mental health we would like some guidance 
of what the doctors themselves believe and your proposals 
and the financial implications. We understand there are 
various ways in which you can go about dealing with the 
problem, and we would like to have your views and the 
financial implications. 

DR. BECKWITH: One of the major recommenda- 
tions we have made in the mental health field is the idea 
that psychiatric illness should be insured in the same way 
as any other illness. We don't have very good figures on 
this, but there are a pile of projects going on, There is 
one in New York City under the group of medical services 
there, where all psychiatric illness is insured. There is 
one in West Berlin, There is another one in Dallas, Texas. 
There is information, and we are not in a very good posi- 
tion to gather it, but it could be gathered and lead to 
some reasonable estimate, 

COMMISSIONER FIRESTONE: I take it that we 
will still get a complete proposal of what some of the 
things are you recommend the Commission should be consi- 
dering, because if we don't get these proposals from the 
doctors, where should we get them from? The remainder of 
my questions are of two types. One has to deal with a 
few questions that result from your brief, and the second 
type. of question, Dr. Ross, will be dealing with the prin- 
ciples which we understand your Society follows, and they 


are the same principles that have been submitted to us by 
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the Canadian Medical Association. If I may proceed first 


with the questioning following the outline of your submis- 


sion. 

My first question relates to paragraph 16 
on page 4 at the very bottom. It really starts on page 3, 
the bottom, and then ends on page 4, the top. Dr. Rade 
you speak of about 100,000 of Nova Scotia citizens may be 
classified’ as indigent, and the total cost of such services 
be paid from public funds. You go on and say for those 
above this level of economic status, who can prove need, 
we ‘suggest that assistance be provided to enable them to 
purchase the coverage which they require. You use the 
phrase: "Those who can prove need", Is your Association 
recommending a means test? 

DR. GIFFIN: We do not make any direct 
recommendation of that nature, Mr. Chairman, but I think 
it is implied. Actually, these 100,000 are really defined 
by a means test. The provision of drugs, say to the dia- 
betic, is a means test. Income tax is a means test, and 
one method of identifying these people who are not completely 
indigent, in other words, those who do not receive assis- 
tance from the Government, but who are not able to pay 
their major medical and surgical expenses, the income tax 
returns would be very helpful in defining. 

COMMISSIONER FIRESTONE: I didn't hear the 
last half of your sentence. 

DR. GIFFIN: I think that what I was saying, 
Mr, Chairman, was that in the identification of these 
people who cannot afford disastrous illness, that one 


method of identifying them is through the statistics on 
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four. 

COMMISSIONER FIRESTONE: I take it that from 
what you said that implied in the phrase: "Who can prove 
the need", is the implication ofa means test, because you 
are using the phrase "prove"? 

DR. GIFFIN: I would put it this way, that 
there is an implied financial need, and there should be 
some method of identifying them, and I am suggesting that 
they could be identified on the basis of the income tax. 
returns, 

COMMISSIONER FIRESTONE: Are you then sugges- 
ting that you would take an arbitrary figure and say that 
no one beyond a certain income level would be considered 
as being in need, and others, above a certain income level, 
would be considered as not being in need? 

DR. GIFFIN: This takes us into a field in 
which we are not expert, and it is just one of the ideas 
that occurred tous. We know that we are deficient in 
using that method in that the income tax does not always 
reveal real worth, and I am thinking of the fisherman who 
does not file an income tax return, and because he has a 
cow and a small farm, his real worth is not indicated by 
the fact that he does not pay income tax, 

COMMISSIONER FIRESTONE: It would be possible 
for you, if you are not quite sure what the phrase: "Those 
who can prove real need", or how this phrase can be put 
into practical application, that we might hear from you 
in your supplementary brief how this can be put into prac- 


tice. After all, we, as a Royal Commission, would like 
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your view. We have to come forward with complete proposal 
If you are thinking in terms of a means test, I hope you 
ean tell the Commission in your supplementary brief how 

| you can reconcile a means test with the principle that the 
| opportunity of good health is the right of all. I read it 
to you at the beginning and you say you accept it. If you 
accept that principle, how do you reconcile that right to 
opportunity for good health with a means test? It may be 
difficult for you to answer the question. I would be 
quite happy if that be defined in the supplementary state- 


ment. 
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If I may just make one comment: us do not 
think that such individuals would be denied the availabi- 
lity of health services, They are not in this province 
even though their costs are not met, and we do think 
there are other factors such as good roads, and so re 
that makes services available to them although a physician 
could not be supported in the exact area where the parti- 
cular patient may live. So, there are other factors opera 
ting, and we feel there is no need for people to be denied. 

DR. JONES: Mr, Chairman, I just wanted to 
say it seemed to me there is a fallacy in equating oppor- 
tunities of good health with physicians' services, Physi- 
cians' services are part of the opportunities for good 
health, There are many, many other things that are impor- 
tant in the opportunities for good health, I think I 
might make a case thatimproving the diet of pregnant women 
is more important than increasing physicians' services, 
and I think our point is that if everything is going to be 
covered for physicians!'services that many other important 
opportunities for good yasitn must go by the board. 

COMMISSIONER FIRESTONE: The point is very 
well taken, and we hope we will question others as to the 
contributions they can make, but since we are talking to 
the doctors we would like to have the views of what the 
doctors themselves feel they can contribute. 

DR. ROSS: This one thousand mentioned here: 
that was a figure given us as to people who had received 
municipal help during the year, and as far as the means 
test is concerned, the diabetics with an income under 


$3,600 a year get free diabetic medicines. 


_ 
_ 


ny ama: here wa ‘ r-" 
. er: oe 
i vd el Aa nelanenaneo linn extsm taut Yaw TS atin 


| -suracenes old betnsb od bluew afsubivibat doxe ve 7 
| gontverq etdd at vom es yodT: seoolvaee Adfeod tooysty | 
“etd ob ow bas .tom Jom ors eteco atedd igsont move | 


ai be. 
> = 
<o 


enh tie bas .abserT boog as Hosa avotest tedto ors o1edd le 


At | netoteuta 5 tinyodd is modt ot ofdaiteve asotvies eodsm: vtec? | la 


-iittsq ont stecw cvs rs tm enna oe in | 
4 -syeqo arodos? tetite evs ened 08 sevil yew taottsg tsiso | * = 
| potees ef ot siqoeg fot bees om at etorit LoeT ow bees Seat | 

s  -o¢ bodesw dent I .asmitsdO-.aM scevou .Aad garth jor 


«| Leteqqo gattsups mt yosifst s et ovtedt om ot bemese JL yas in 


-teydi ,asotwien 'enstoteydgq déiw Adised boog to eottiaut [er . 


‘ boog sot askdinudroqgo eft to drsq o1s asotvree tameto je : 
. -sogmt ous tadd agatdd roddo yaam .yesm ots cut mca e a 
; 74 I satdd I .defsed boog to7 eeltiautroggo st mt tast Le a a 
is aomow ¢rsmgciq to tetb sit gaivoramtdadi seso 2 oxsm deen ~ sf 
ts ~asotvies ‘anstoteydq gatesousal asit dnsdirogmi orom at ra a 
<3 | ed ot gatog at satdiyreve Tt sedt ef tatog two watdd I bas jst ae 


tastxogat sedde yasm tent asokwnee tanstoteysiq 10% benered | ler = 
.busod ert yd og damm iia sie beoog 10% eosszmuerogee for 

qrov et tateg oAT :SMOT2SATY AaMOTeerMMoo je 
sit of as exerito a Eftw ow ogod ow bas ,sovxst [Low js 2 
od agivist ors sw conte tud ,svem aso ysdt anottubindeny | lee = 
eg dscw to ewokv odd even ot sil biuow ew atotoob ont Ine Ks 


.otudintwes aso yort [oot asvfoamedt arodoob | ee 


: 
| Ss 
} 


:eren bomotinem basevodd ono alaT :880H . Hd jes 
bevisesy bel onw efqeeq oF as an aevizn ersatt s esw ters | we 
ansem oft ss ust as bas ,tsey eld antuvh gqlod Leqtoteun| te - 


sobry emoomt ms r¢iw aotiedstb edt ,bemwteomoo at saet Cc - 


.eemtolbom otdedatb sexi ¢eg re9y s 000.5 Ie 


ANGUS, STONEHOUSE & CO. LTD. Beckwith 948 


TORONTO, ONTARIO 


DR. BECKWITH: Mr, Chairman, perhaps it 
would clarify our point of view by referring to page 91, 
paragraphs 293 and 297 which summarize our thoughts, 
first of all from the standpoint of the factual number 
involved -- I don't like to use the term "indigent"; we 
are trying to get rid of it in these years -- and those 
with low incomes are specifically mentioned in paragraph 
294 where the total is given as 141,043, and these in 
paragraph 295, we say, are easily identifiable citizens 
with low incomes and there is probably an economic stratum 
| where some financial assistance to purchase medical 
services will be required. 

We further recognize that many persons by 
reason of the pre-existing disability of age, may require 
financial assistance to provide comprehensive coverage 
which they need. 


The first group is 


COMMISSIONER FIRESTONE: Thank you; fiigl 
may turn now to paragraph 83 at page 720 you speak of "We 
know of no commercial carrier that provides a comprehen- 
sive level of medical service insurance... On the whole 


their plans are marked by indemnity 
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May I address this question to Dr, Giffin: 


commercial carriers including life insurance companies, 
casualty companies etc.? 

DR. GIFFIN: That is correct, sir. 

COMMISSIONER FIRESTONE: You are not refer- 
ring in this paragraph to co-operative schemes? 

DR. GIFFIN: I know of no co-operative 
scheme. Perhaps Mr, Brannan may know of one, 

COMMISSIONER FIRESTONE: Let us say a scheme 
like your own -- the Maritime Medical Plan: would that be 
included under this paragraph 83? 

DR. GIFFIN: No. 

COMMISSIONER FIRESTONE: In other words, 
this covers life insurance and casualty companies? 

DR. GIFFIN: That is right. 

COMMISSIONER FIRESTONE: And you are not 
referring to your own plan? 

DR. GIFFIN: ._No, we are not referring to our 
own plan, 

COMMISSIONER FIRESTONE: To take it from 
here, are you familiar with the practice of some of these 
insurance or commercial carriers, as you call them, and 
the fact that some may be returning to the insured 90¢ of 
the dollar and others may be returning 45¢ of the dollar? 
There is : wide range: are you familiar with this? 

DR. GIFFIN: Speaking personally, there was 
a report on it in the Financial Post that recorded the 
different levels of return, I have not that table with 


me. 
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COMMISSIONER FIRESTONE: Perhaps somebody 
among your wet apieidanich elaborate on this. 

DR. GIFFIN: Yes, .It.may be in our papers 
because we went over it and discussed that, and did not 
include it. One thing, we were a little doubtful about 
whether we could substantiate the validity of it. 

DR, BECKWITH: I was going to say the same 
thing. We can put our etimepe on the figures, but we do 
not have them here, and they are not readily available, 

COMMISSIONER FIRESTONE: Let us assume the 
surveys which the Royal Cemnt antes will be carrying out 
will confirm the figures -- and we are in a very early 
stage and an exploratory stage -- but let us assume it is 
confirmed: we don't know if it is true, but we are here 
to find out. Let us assume for the moment this is the 
case... You have in your proposals a blanket endorsement 
of voluntary medical plans: does that equally cover the 
company that returns 45¢ out of a dollar as well as the 
company that returns 90¢ out of a dollar? 

DR. GIFFIN: Mr, Chairman, it does not, 
because in other places we qualify it as being Perey 
and it should be comprehensive, In other words, medical 
services is a better word than comprehensive, and medical 
services as opposed to indemnity plan. So, any plan that 
would have a. non-profit scheme that would have a medical 
service coverage similar to the non-profit medical ones, 
the Medical Society has no objection to them being chosen 
as an additional or ultimate carrier. 

COMMISSIONER FIRESTONE: . In other words, 


when you speak of a comprehensive coverage through 
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or are you referring to all commercial carriers? 

DR. GIFFIN: We are referring essentially 
to non-profit plans. 

COMMISSIONER FIRESTONE: So, the Medical 
| Society of Nova Scotia holds no brief for commercial 
| Madre that may be returning only 45¢ out of the dollar 
| Be the insured? 

DR. BECKWITH: Not so far as service to the 
patient is concerned, sir. 

COMMISSIONER FIRESTONE: Fine; we now under- 
stand what you mean. Thank you very much; that is very 
helpful. 

We were discussing yesterday in this connec- 
tion, and Mr, Hall, our counsel, asked the question, as to 
how you felt about public control. If it is true, as you 
say in paragraph 83, that there are commercial carriers 
which vary with the type of coverage they provide, the 
variations in exclusions and variations in non-coverage 
and variations in termination of contract, would you be 
in favour, as I understood from what you said yesterday 
that you would be, of public control of such insurance 
carriers? Did I understand you correctly in answer to a 
question by Mr. Hall that you would be in favour of public 
control’ of insurance carriers? 

DR. GIFFIN: I think our official position 
is that we would not be in favour of public control. 

COMMISSIONER FIRESTONE: You would not be in 
favour of public control’ of what -- of insurance carriers? 


DR. GIFFIN: Of insurance carriers. 
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COMMISSIONER FIRESTONE: You feel, then, 
that it is quite appropriate that the public without 
knowing what they are getting in an insurance policy 
should be allowed to obtain coverage which will only 
return 45¢ out of the dollar and in other cases. 90¢ out 
of the dollar without the public knowing which is which, 
and therefore there is no need, in your opinion, to control 
this? There is no need for protection of the public when 
there are such great variations? 

DR. GIFFIN: This gets us in the field of 
control, I think it is more a matter from our point of 
view of education: how far can you control all aspects of 
life without having complete subordination of the indivi- 
dual? We would think it would rather be a matter of educa- 
tion than direct control, 

COMMISSIONER FIRESTONE: Are you familiar 
that the Superintendent of Insurance carries control of 
the operation of insurance companies? It does not go as 
far as that at the moment, but it does -- iwehvanet compa - 
nies and loan and casualty companies are under Government 
control: do you feel this is an imposition on the citizen 
because they are in control of a Superintendent of Insu- 
rance? 

DR. GIFFIN: No, that is reading too much 
into it. We do know there must be control; there must be 
eontrol against fraud, for instance. 

DR. BECKWITH: Mr, Chairman, I would like to 
clarify the point as I understand it -- the point we are 
talking about. Medicine, I think, is regarded by the 


public as expert and medical education, medical research, 
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to provide quality medical care, When we are supporting 
our prepaid voluntary medically sponsored plans as a 
method of providing medical services insurance we are pro- 
viding it on this basis, that medicine has these fundamen- 
tals and we can apply them. We do not state that in the 
application of these services to the patient that it is 
medicine's prerogative only to do it. We say and admit, 
and we are changing all the time insofar as having greater 
lay representation on boards, and I have little doubt if 

| Government were interested in providing medical services 
insurance in Nova Scotia on the basis we are talking about 
that there would be at least one additional chair put on 
the Board of Directors. When we get to the field of 
commercial, our approach is an answer to commercial 
carriers insofar as we believe comprehensive medical ser- 
vices are the basis -- not an exclusion here and an exclu- 
sion there and, "If you are sick for so long", or "If you 
have this disease you can't have diego ths insurance", 
That is out. From my point of view the adequacy of medical 
service insurance with voluntary prepaid medical plans is 
the answer to the deficiencies that: exist in commercial 
carriers such as you are speaking about with the variation 
in return to the patient. 

COMMISSIONER FIRESTONE: I take it from what 
you are saying, gentlemen, this isa question that is rather 
important to the medical profession, and that perhaps we 
can have some further comments, if you'so wish, in any 
supplementary submission you may want to make. Can we 
leave it at that? 


DR. GIFFIN: Yes, we will do that. 
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COMMISSIONER FIRESTONE: May I turn now to 
paragraph 110 on page 27. “You are: speaking here of the 
Federal plan and you say that» you have some doubts about 
the advantages of that plan because of the deductible 
feature. Can I take it from this paragraph that you are 
not in favour of a deductible feature in any scheme that 
the Medical Society of Nova Scotia would recommend? 

DR. GIFFIN: That is our firm view, Mr. 
Chairman. 

COMMISSIONER FIRESTONE: It is quite under- 
standable. Can you, then, answer the question of how you 
feel that doctors can deal with misuse? 

DR. GIFFIN: By "misuse" I suppose this 
means over-utilization? 

COMMISSIONER FIRESTONE: Over-utilization, 
yes. 

DR. GIFFIN: And over-servicing by the physi- 
eian? 

COMMISSIONER FIRESTONE: Correct. 

DR. GIFFIN: Our own Board has a taxing 
committee. All doubtful accounts are reviewed by this 
committee, If it goes further, it comes to the executive 
and if we find any evidence of such a thing the account is 
disallowed. There is on our report form a rendered fee 
and an allowed fee, and the pro-ration is based upon the 
allowed fee, so that our plan has the machinery for doing 
this. When it comes to the over-utilization by a subscri- 
ber, our Board has been very lenient. I can't think, as 
Mr, Brannan said yesterday, of any example of a contract 


being cancelled. Recently several have been written to 
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that have been very, very glaring, and perhaps Mr, Brannan 
could give us just the range of some of the figures of 
the premium paid in and the amount paid out in RSS 

MR. BRANNAN: I have no figures available 
on that at the moment, although. the prime concern that we 
have in issuing letters to a few of our subscribers 
| recently was in the field of home and office care where 
it appeared as though there was an undue demand for routine 
eare or perhaps unnecessary care being received. We could 
elaborate to some extent on this in a supplementary report 
to you, if you wish. 

COMMISSIONER FIRESTONE: Fine, thank you. 
May I turn now to the last group of questioning and deal 
with principles. May I address them to Dr. Ross, I 
understand, Dr. Ross, that the Medical Society of Nova 
Scotia subscribes to the principles which the Canadian 
Medical Association has adopted in June 1960 and the text 
of which has been tabled with the Royal Commission in its 
preliminary hearing on September 27th 1961. Is my under- 
standing correct, sir? 

DR. ROSS: Yes. 

COMMISSIONER FIRESTONE: May I, therefore, 


question you on these principles as being acceptable to 


you? 


DR. ROSS: Yes, sir. 
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COMMISSIONER FIRESTONE: Turning to principl 
number two, the principle reads ihitnes aay resident of 
Canada is free to select his doctor, that each doctor is 
free to choose his patient. Would you explain to me what 
this paragraph means, please, 

DR. ROSS: That is a complemental considera- 
tion. in our practice. The patient comes to us with one 
doctor that he has selected and trusts, he is not sent by 
anybody else. No third party intervenes, and he is trusted, 
and accepts that trust, and the doctor takes over the care 
of that patient, in a personal way. The converse is true, 
that any patient that he does not feel he can treat cons- 
cientiously he can refuse to do so, 

COMMISSIONER FIRESTONE: On the first part 
of your answer, sir, would you say that if patients are 
given the opportunity to choose their doctor and then 
register, with the doctor and makes certain payments 
worked out with the doctor, that this restraint of the 
patient with the doctor would interfere with the freedom 
to select their doctor? 

DR.ROSS: Under our comprehensive plan that 
is a very important point. Quite a few of our people 
| change doctors frequently if they are not satisfied, and 
there is no = when the patient comes to us’ he doesn't 
talk about money, he talks about his problem, sickness; 
money is the last consideration. Sometimes I think we 
are reducing this 'a little too much to the monetary or 
the commercial side. But I really think that there is a 
personal bond here that you can't measure in dollars and 


cents, 
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COMMISSIONER FIRESTONE: You are quite 
right, sir; this is the purpose of the question, to bring 
out the non-economic, financial side, There is more to 
it, Please go ahead, sir, 

DR. ROSS: Perhaps Dr. Kelly - is he here? 

COMMISSIONER: FIRESTONE: May I just say one 
thing, Doctor Kelly. We are really referring here just to 
the Nova Scotia Medical Association. While we would like 
to hear Doctor Kelly's views - we will on many occasions - 
we would like to hear if the views are somewhat in line 
with the views that have been given by the National 
Association. What we would like to hear is what the 
medical profession of Nova Scotia thinks about it. 

DR. KELLY: I would like to give my Nova 
Scotia colleagues the opportunity to say that they have 
not been brainwashed by me or the Canadian Medical Associa- 
tion, 

DR. GIFFIN: Mr, Chairman, I can assure you 
that we are autonomous and our Chairman has acted on the 
General Council for many years, and we have representation, 
and we do help to formulate the C.M.A. policy rather than 
the other way. We have spelled this out on page 14, para- 
graph 31, and this spells out what we consider to be the 
very intimate personal relationship between patient and 
doctor, that it is a fact in law and that the legal 
relationship is, in fact, an implied contract between 
patient and doctor. As Dr. Ross has said, the freedom 
of the patient to choose his doctor and the freedom of the 
doctor to choose his patient, except in an emergency, is 


an established usage which time has proven to be eminently 
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acceptable, and it is, of course, a historic method of 
relationship in Canada. 

In answer to Professor Firestone!s Pale 
if there was a system, no matter what it was, dealing 
specifically with the relationship, and the patient in 
that system had the right to choose his doctor, why, of 
eourse, it doesn't violate his principle. 

COMMISSIONER FIRESTONE: I would like to 
read to goW3 pate of the sentence of the oath that a 
doctor takes. It says: "I will use treatment to hélp the 
sick according to my ability and judgment". How do you 
reconcile this part of the oath with the case of a doctor 
with the right to refuse to see patients? 

DR. ROSS: Well, it is a matter of conscienc 
and judgment. Of course, no doctor would ever refuse to 
see a patient in an emergency, if he felt he was competent 
to handle it. And in another case, of course, if we do 
not feel we are competent we refer them to specialists in 
that particular field. 

COMMISSIONER FIRESTONE: In other words, 
the phrase "free to choose his patients" means when the 
doctor feels he is not competent to deal with it he can 
refer to somebody else; it doesn't mean when somebody 
comes to him and he doesn't like that particular patient 
he says: "Iam sorry, I:-can't see you". I am just 
wondering what this phrase means, 

DR. ROSS: Well, under a free enterprise 
system I believe that is an inherent right, providing 
other service is available. We don't insist on that too 


much; it is something that doesn't come up too often, We 


-o 48bsee0 mt qidenottsfor js 
| i 


| pcotsdeoso ot ootennene toezste tl od sowate ml 8 wo one + | 


guifseb ,esw ti dedw totism on .motaye © eaw ovedd If if 
at tasttsq odd bris <qidenotsslon ent idiw yilfsotifosqge | h 
y to .ynw .totoob atm eaoono oc Sdais ond Bed motaya tart | 
.olqtoning ats esisfiolty t'meseb tf oantaae Ih 

Mai od exit bivow T talent AGMOLESTMMOD ext? 1B 
4 | 8 tsadt dtso sdt Yo fail ert Io. aed soy oc bsoet | 
odd qlod of taomisort say {ftw I" r:ayse 32 yasxlst rotoob | 
yoy ob woH ,"tremabrt bas yiiltds ya ot satbrooss wots |) 
<otoob s to saso odd ddiw dtse sit to tasq alsid effomoosr | 
fednetisg sea oF sautor of detgir ont cdtiw | 

-onetoatoo to voddhem @ ak dt qlfeW s220H .ma | 
od caries teve bluow rodvoob om ,oatves TO. .dmompbst bic He 
snsteqmoo asw on diet sn Ik .vonegrems as at taotisq 6 gee | 
ob ow It ,set%woo To ,seso teddoms nt baA tt ofbmsd od | 


ot edaeiieioege of medt settee sw troeteqmoo sis ow [est ton 


ebieft aslvotiasq dsAg 

,abrow xoddo mail savOTeHATY ASWMOLeaTMMOD 
ead monw ensom “etnotisq sid escorts of sort" sasrdg odd 
miso en ci dtiw Iseb of dastsqmon ton et on elLost totoob 
. Yhedemoe aedw assm tinaseb 3k tsals ybhodsemoe. ot dotar te 
Jmelisq tsivoliusq Jsdd exit t'masob ed bas mind of asmoo | 
teut ms I -. "soy cee t'aso EF .yrxoe ms I" teysea ott | 
eensom sesidg atdd tedw antcrobnow 

setuqreotas sett s tobny .ffeW 3cao0n Ad 

gitbiverq ,ddgin tuoternmt as ef tant svetisd I aeteaya | 8S 


oot tedt mo detent J'nob.eW, .eidsitsvs at eotvisa reddo | 


oW .netto oot qu .emoo t'maeob dart amtddomoe at tt yetoum Ob 


ANGUS, STONEHOUSE & CO. LTD. Ross 959 
TORONTO, ONTARIO 


DR. JONES: Mr, Chairman, I think it is 
well recognized that some doctors treat certain patients 
badly even although it is within their competence, One of 
the problems today is alcoholism, and there are some 
doctors. cannot tolerate an alcoholic in his office, and 
if he comes to that doctor he won't be treated, 

COMMISSIONER FIRESTONE: May I turn to 
principle 13, and I read: "That members of the medical 
profession, as the providers of medical services, have 
the right to determine the method of their remuneration”. 
What does this principle mean, sir? 

DR. GIFFIN: We think that means we have 
the right to set our schedule of fees, 

COMMISSIONER FIRESTONE: I take it you are 
talking in this paragraph 13 of the principle of fee based 
on a service basis? 

DR. GIFFIN: Fee for service. We spell that 
out under item 1, sir. 

COMMISSIONER FIRESTONE: To go on from there, 
what are the objections of doctors to be paid a salary for 
services rendered? 

DR. GIFFIN: Under item I we do recognize 
there are certain services which can be best paid by salary 
and, of course, the obvious ones that come to mind are 
those concerned in administration, perhaps in public health| 
We have suggested that there is another segment that is 
going to become increasingly more important, and that is 
where a procedure requires a team of approach and a group 


of doctors tied up and there is no way of paying them 
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except on that basis. 

COMMISSIONER FIRESTONE: Let's assume we 
| have a system of operation where a number of patients are 
registered with one doctor and the doctor would be paid on 
the basis of the number of patients registered with him. 
What would be the objection to such a system? 

DR. GIFFIN: Our objections to that are on 
page 88, paragraph 282, which is essentially a capitation 
system, and we see this system as fostering a great uneven 
ness of the workload, and an over-utilization of the 
physician's services, resulting in wastage of his energy 
and his talents through involvement in minor matters to 
the detriment of the quality of his services. It leads to 
a lessened time for leisure, study, and this has been put 
to you before. These are our objections to the capitation 
system, 

COMMISSIONER FIRESTONE: Have you not 
explained a little earlier that your experience in Nova 
Scotia has been in the operation of your voluntary plans, 
that there hasn't been very much over-utilization? Have 
you not explained this a little earlier? 

DR. GIFFIN: We wouldn't say that propor- 
tionately there is a great deal of over-utilization. We 
have pointed out in one section of the brief that where 
you do have persons covered under an insurance anomre 
then the number of services that the physician performs 
are increased, and the figures have gone from 1,200 up to 
3,200, Now, there is no question that people are covered 
by some form of insurance; the usage is going to increase. 


We know it from our own scheme where it involves physician 
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COMMISSIONER FIRESTONE: Thank you, May I 


now turn to paragraph 14 of the principles, the second 
half of that paragraph, which reads: "that all medical 
services programs make provision for periodic or automatic 
changes in remuneration to reflect changes in economic 
conditions", I think that is quite a laudable principle 
and quite desirable. I wonder what you mean by ‘automatic 
changes"? 

DR. GIFFIN: I think the phrase is put in 
there rather to stress the fact that if there are economic 
changes there shouldn't be a great delay in the adjustment 
of our schedule of fees, If it is not periodic and if we 
do not have it promptly it is not of much benefit to the 
individual practising physician, 

COMMISSIONER FIRESTONE: In making your 
submission to us would it be possible to explain how such 
a principle could be put into effect in practice? 

DR. GIFFIN: We would be very glad to do 
that. 

COMMISSIONER FIRESTONE: I am coming now to 
the last question. May I address it to Dr. Ross? It 
deals with the main confusion which has been submitted to 
us, and if I may read it, "While there are certain 
aspects of medical services in which tax-supported program 
are necessary, a tax-supported comprehensive program, 
compulsory for all, is neither necessary nor desirable”. 
Can I question you on some of the words in this paragraph, 
Dr, Ross, or would you prefer some of your colleagues to 


deal with them? I would like to start off with the first 
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1| phrase, "tax-supported", What do you mean by that? 

DR. GIFFIN: I think the meaning that we 
intended to convey there was that it is tax-supported, and 
I think the other qualifying word is "compulsory". In 
other words, state-financed is the meaning of that. 

COMMISSIONER FIRESTONE: If I may pursue 
this a little further, would you. call capnecres that 
consists in part of payment of tax revenue for those 
that cannot afford the premium and the payment of others 
that can afford it in the form of premiums to a Government 
agency, would you call such a system tax-supported? 

DR. GIFFIN: The answer is no to that 
question, 

COMMISSIONER FIRESTONE: In other words, 
may I take it from what you say, sir, that the Medical 
Seciety of Nova Scotia would be in favour of a system, 
would support a system where part of the revenue would 
come from people paying fees and part from tax revenue 
from those who cannot afford it even though that scheme 
is run by a Government agency rather than a private orga- 
nization? 

DR. GIFFIN: That would just involve admini- 
stration, I don't think for a minute, without consulting 
my confreres, that we could have objection to that, But 
we would object to having it compulsory, because we think 
it would involve such an expenditure of money that other 
parts of the program would suffer. 

COMMISSIONER FIRESTONE: I shall come back 
to the word "compulsory" in a minute. I just wanted to 


understand your phrase "tax-supported", and may I say we 
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are interested in obtaining your — and if you feel 
you wish to elaborate in your supplementary submission, 
would you please do so. But we are more interested in 
your genuine views on this subject. 

DR. BECKWITH: Mr, Chairman, I imagine we 
will be getting a copy of the transcript, and therefore 
these questions will be answered. 

THE CHAIRMAN: A copy of the transcript can 
be obtained. There won't be one automatically made 
available to anyone in that sense. 

COMMISSIONER FIRESTONE: May I now come to 


"comprehensive"? Are you in favour of a compre- 


the word 
hensive program? As I understood your. answer earlier, the 
answer was yes. 

DR. GIFFIN: That is correct. 

COMMISSIONER FIRESTONE: And that covers 
all the Province of Nova Scotia? 

DR. GIFFIN: It means in our view that it 
covers all services that a physician ordinarily renders, 
home and office visits, examinations, innoculations, etc. 

COMMISSIONER FIRESTONE: You are using the 
term "comprehensive" in the sense of comprehensive 
servilces? 

DR. -GIFFIN: «Yes; 

COMMISSIONER FIRESTONE: May I ask you 
whether "comprehensive" also covers all citizens in Nova 
Scotia? 

DR. GIFFIN: No, we did not look at it in 
that way, Mr. Chairman, We were referring by that phrase 


only to the services. 
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DR. BECKWITH: I would like to read the 
resolution of the 1960 Annual Meeting which provided the 
policy of the Medical Society of Nova Scotia.» "That the 
Medical Society of Nova Scotia at this general meeting 
(1960) goes on record and is in accord with a plan for 
medical services insurance in Nova Scotia so that the 
highest possible quality of medical services will be 
available irrespective of income; and furthermore, the 
Medical Society of Nova Scotia believes that this can be 
brought about by the united efforts and co-operation of 
existing agencies interested in-and responsible for the 
health of the people of Nova Scotia". 

COMMISSIONER FIRESTONE: Do I understand, 
then, that you are planning to make the services available 
to all citizens of Nova Scotia? 

DR. BECKWITH: Sir, in September, 1960, our 
committee was familiar with the terms of reference and 
that is our view, 

COMMISSIONER FIRESTONE: Do I take it that 
"comprehensive" covers all citizens of the Province of 
Nova Scotia or not? 

DR. BECKWITH: Sir, the term "comprehensive" 
from our viewpoint - we are speaking of comprehensive 
medical services - is all medical services that are 
available. 

COMMISSIONER FIRESTONE: To all citizens? 

DR. BECKWITH: Yes, but we don't use it in 
that sense. We mean all services. We just chose to make 
it all citizens of Nova Scotia shall have comprehensive 


medical services. 


efit teff  ,satsoo® syol to ytoloo! LsotbeM edt to yotfoq | é 


anttoom Leremeg elds ts stdoo2 svoll to ytetoo® LsotbeM |b 
sot asiqg s détwobaoses mi at bas broost mo 2908 (oder) le 
edt tsdd oe sttooa svoW at scomsivent asotvisa Leotbom |2 
od fLtw eeetvres Leotbem to ytiisasp eldbasoq teergts |t 
ont ,stomrsddrut bes pomoomt to evivoeqaerrt oldsaiisvs | 
ed aso etdt tedt aevetied sitood svoK to ytetoot IsobbeM le 
to moitseieao-oo bas atrotte bedinay ond yd duods tAguord Of 
ait rot eldtaseqas: base Ak boteerotat esotonegs gatteatxe | rt 
."sitooe svoli to olacea edt 20 «tdised [st 
.bustetobas Tod :HMOTAHALY AAMOT2aIMMOD: sons ler 
efdeltevs seoilvres edd sxlam o¢ grtansiq ors voy tadt ecard lat 
fatiood svoK to anmestito [fs od |él 


ayo ,O80L ~asdmedae! af .1he :HTIWHORaA JAC lar 


ted tf ost ITood s:2MOTASHLY ARMOLACIMMCD ee he er 
to somtverd edd to anéstdto IIs ersvoo “ovhamedioxqmoo” | 0S 
Sidon ro sitooa svow jig 

“evtenedoxqmoo" met odd ~ata  :HTIWIEE AG... 2) igs 
svienodorgmoos to zuatiisegqe sis sw - statoqwelv avo mori | Et 
eis tsdt esotvies Isoftbeom Its af - esoiviea Isolthbom | a 
,oldsftsvs | es 

femexitvio [fs oT sHUOTESALTE ARVOLAACIMMOD AN 
mt tt seg t'mob ow dud ,eoY sHTIWNOTA . Ad “HNS 
oxsm ot seomo teut oW .eootwviree ifs assm oW .senmoea toedt | 88 
evitensderqmoo svsnd {ede sttos& svol to ameststo [fs gr | ek 


~2e0tvie2e [sobbeont 


ANGUS, STONEHOUSE & CO. LTD. Giffin 965 


TORONTO, ONTARIO 


COMMISSIONER FIRESTONE: I take it from what 
you are saying, Dr. Beckwith, that your Society is in 
favour of a system or a program which will cover all citi- 
zens of Nova Scotia, I think that that answers my questio 

May I come to the next word in this statemen | 


/and you say "compulsory for all". Are you in favour of a 


system that covers everybody in the Province of Nova Scotia? 


| Those that can afford it, through payment of the premium 
by those that can afford it, and those that cannot afford 
it through payment from some source of public funds? 

DR.GIFFIN: The answer is yes, Mr. Chairman. 

COMMISSIONER FIRESTONE: And “compulsory for 
all" would not be applicable to those who cannot afford it 
because they will be paid in any event, whether they 
choose to be covered or not? 

DR. GIFFIN: That is our view. 

COMMISSIONER FIRESTONE: And there "compul- 
sory" refers to people who can afford it, and you would 
not be in favour of a scheme that would require people to 
obtain medical services who can afford it? Is that what 


you are saying? Is that what you mean by "compulsory? 
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DR. GIFFIN: Our interpretation of the 


word " 


compulsory" is that everyone is forced to become a 
subscriber to this scheme, whether he wishes to or not, 
and that is to what we are opposed. 

COMMISSIONER McCUTCHEON: You would still be 
in favour of me paying my own bills if I chose to? 

DR. GIFFIN: Yes, but you would be free to 
join a scheme but not compelled to. 

THE CHAIRMAN: Not a scheme that would 
compel a contributor to pay to a specific fund? 

DR. GIFFIN: That is better. 

COMMISSIONER FIRESTONE: But you do think 
this would be contributory to good health service? 

DR.GIFFIN: That is right. 

THE CHAIRMAN: We have been using the word 
"over-utilization", for want of a better word. It has 
been pointed up that, say with the insurance schemes, the 
co-operative scheme in particular, that where you have a 
group covered, that calls upon doctors are substantially 
higher than the same number in the group that is not 
covered. Have you any views to express on how such 
increasing usage might, or should be, controlled? 

DR. GIFFIN: Well, in our view, Mr. Chairman, 
some of that increasing usage is legitimate.. 

THE CHAIRMAN: I am not suggesting that it is 
not now. 

DR. GIFFIN: I wouldn't like to express a 
view at the present time, further to what I said earlier 
on the method that we use in Maritime Medical Care, 


THE CHAIRMAN: Because, you see, the 
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question automatically brings us to another expression 
that is not liked, and that is used, of the word "deter- 
rent fee". Have you an opinion to express on the use of 
a deterrent, or I think is a much better expression, a 
utilization fee? 

DR. BECKWITH: This was closely examined 
with respect to the hospital insurance plan. The Medical 
Society of Nova Scotia chose to advise against the use of 
the deterrent. It is an area which is extremely difficult 
to utilize, I mean, after all, a mother with a three-months' 
old child that wakes up screaming in the middle of the 
night may want a doctor right away, and the doctor may go 
and find there is a needle in the diaper, or something 
like that, but to my mind it is a matter of education, 
and that is going to take an awfully long time to achieve. 
I do not like to see deterrents, because the very people 
that you are trying to assist are the people who are not 
going to be able to afford the full insurance. I don't 
know what the answer is personally, sir. Certainly we 
are giving it a lot of consideration, 

THE CHAIRMAN: Would you, in the further 
submission that you may be making, if you care to express 
the view of the Medical Association of Nova Scotia on 
this point, and I just mention now in connection with this 
that it is quite a live topic. You may have read that the. 
Thompson Committee in Saskatchewan, in its majority report, 
recommended that a utilization fee be applied. 

DR. GIFFIN: May I just make one comment, 
Mr, Chairman? We feel that the deterrent fee may often 


deter the patient who may need the service, unless it is 
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some major thing; and then they don't think of their 
financial commitment, and it really penalizes the doctor. 
The fee becomes uncollectable, in other words. 

DR. BECKWITH: On the other hand; I think 
it is essential in human nature, as human nature ve that 
participation in these things from the standpoint of 
dollars and cents. is a very good thing. Certainly the 
attempt to get something for nothing is very rampant 
these days. 

THE CHAIRMAN: Then the experience you see 


in Australia appears to indicate that in the providing of 


| drugs, the filling of prescriptions, that there was a 


| change there in policy from the authority paying for all 


the prescriptions to the patient being required to pay the 
first shilling or two, or whatever it might be. 

DR. BECKWITH: I also understand, sir, that 
in that connection, that Australia attempted to draw up a 
list some 10 years ago of what were termed essential drugs, 
and at that time that list numbered some 95. In the 
ensuing 10 years this increased to 960 or some such 
figure as that. This again is an extremely difficult 
area, and as is known in Nova Scotia from the report in 
Government that there are certain drugs, and there are 
certain other drugs that we would like to see provided to 
patients, such as patients recelving treatment for cancer in 
the hospital. They have drugs provided free, but when 
they leave they have to supply their own drugs, and this 


often inteferes both from the standpoint of keeping the 


|}patient in hospital longer than is necessary, and also it 


inhibits sometimes the treatment that a doctor thinks is 
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best for the patient under the conditions, because the 
drugs cannot be paid for. The expansion of drug insurance 
under those conditions seems to be a reasonable ciytncl) 

but that is quite different from the whole matter of all 
drugs. 

THE CHAIRMAN: I am just suggesting now 
that the Commission would be interested in having your 
views on this co-insurance principle applied to medical 
services and any other services that you may care to give 
us your views on. 

DR. ROSS: Under our system in the Maritime 
Medical, there is a deterrent fee, because if we have over 
utilization, we have to pro-rate more, and the doctors, 
instead of getting 85% as we are getting now, at one time 
under a system of old-age pensioners! insurance, who were 
very anxious for treatment, it went down to 40%.. We got 
40% of our fees due to over-utilization, Another thing, 

I don't think the deterrent fee actually works, because 
under our present system we have fees, and I suppose they 
are deterrent, and we have the same people in the office 
day after day, and I know under any insurance scheme they 
would be there too, but these, at the present time, are 
not deterring them. 

COMMISSIONER BALTZAN: Just one or two 
points, gentlemen, In connection with page 97, Appendix I, 
I see that you have subscribed, and I read at the bottom 
of page 2 that: "Every resident of Canada is free to 
select his doctor, and that each doctor is free to choose 
his patients". Now, somewhere in the conversation that 


we have been listening to at the moment, if I heard it 
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eshoeet iy; we are as bad off here as they are further 
down, and I want to stand corrected that the reading seems 
like this, not here, but as I heard it, that every resi- 
dent is free to select his doctor, and each doctor is free 
and this is the word, to refuse his patient. Did I hear 
that correctly, and if so the question is, are the two 
words, select and refuse, interchangeable? I contend 

here that I understand very well --- 

THE CHAIRMAN: Did you want an answer, Dr. 
Baltzan? 

COMMISSIONER BALTZAN: Well, I would like 
to know this, because it was read from here, and somewhere 
I heard, and want to hear the answer, did I hear it right? 

THE CHAIRMAN: Yes, but we didn't give the 
panel an opportunity to answer. 

COMMISSIONER BALTZAN: Yes, Mr, Chairman, 
but did I hear it right? I will not ask if it is inter-— 
changeable, because I will use my own judgment, and I 
think everyone has their own judgment. There are diffe- 
rent meanings. I heard the word refuse the patient, and 
I didn't see it here, I see you have the right to choose, 
but not the right to refuse, or at least, the privilege to 
refuse, If we are going on this basis here, which I 
accept as a submission from the Nova Scotia Medical Societ 
that is fine, and if it has another meaning and that word 
is interchangeable, perhaps there is an argument on that 
point, and if so, I would like to hear it. 

DR. GIFFIN: In the relationship, doctor to 
patient, the right to refuse is inherent. For instance, 


we refuse to do an abortion, and for us to do it not too 
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often, but frequently enough to know that you have to 
refuse services to a patient, but the way this is ieee 
the selecting and choosing is the correct phrase as it is 
here, and you choose the patient, not on the basis if you 
don't like him, but perhaps you refuse to treat him on the 
basis that you are not the individual to do it. As Dr, 
Jones has pointed out, that there is emotional content to 
it, and some of us cannot bear an alcoholic, and we cannot 
treat an alcoholic. That is the meaning of it, but 
certainly when it comes to service there is the right to 
refuse, 

DR. JONES: The major part of my time is 
taken up in University instruction. I have a greater 
number of patients asking me to treat them than I have the 
time to treat. I have not the time, and I tell them it is 
not fair to you, 

COMMISSIONER BALTZAN: Is it fair to say 
then, sir, that you choose actually for the benefit of the 
patient? 

DR. GIFFIN: That is the meaning that we 
wish to convey there, Mr, Chairman, 

COMMISSIONER BALTZAN: Thank you, that is 
the explanation that I wanted. May I put this, not in the 
form of a question, but as one reads improved health 
services, the emphasis is on services, the rendering of 
attention, improved health services is a double-barrelled 
sort of appellation. There is a dual meaning. It eases 
say, for instance, number one, to the quality of doctors, 
the quality of training, and then it also applies to the 


availability of services, more doctors, ready accessibility 
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of Reeves’ and more hospital accommodation, better kinds 
of service, better kinds of care, but: as one reads just 
the three words: "improved health services", actually it 
means, I.take it, that the medical profession does, and I 
think everybody else that receives the service, that this 
applies to two elements contributing to the one erence. 
and that is improved service. The one is contingent upon 
the other. In other words, you would like this Commission, 
it is your intention, without putting words into your 
mouths, that direction must be given to the element of 
improved quality of training, improved nature of doctors, 
and the trends of medicine, as well as making all these 
improvements available on the basis of the highest stan- 
dards towards the best kind of care that can be taken of 
the patient? 

DR. GIFFIN: That is a superb analysis of 
our view, Mr. Chairman, 

THE CHAIRMAN: Thank you very much, Dr. Ross 
and your associates, You need not be in any rush with the 
supplementary information that was discussed here this 
morning, but we would like to have it as soon as you may 
reasonably get your background material to put it together, 
and then to send-it to our Secretary, Mr. Lafrance, in 
Ottawa. Thank you. 

We will next hear the submission from the 
Nova Scotia Dental Association, Dr. Merritt, you will 
tender the brief on hehalf of the Association? 

DR.» .MERRITT:.»,-Yes sir. 

SUBMISSION,..OF THE NOVA SCOTIA DENTAL ASSOCIATION 


Appearance: Dr. John E, Merritt 
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1 SUMMARY 
2 (CONCLUSIONS » AND RECOMMENDATIONS ) 
3 1. Nova Scotia dental health is at an 


4] extremely low level. We, members of the Nova Scotia Denta 
Association, believe that this low level of dental health 
| is due to the following factors: 

A. Lack of dentists in sufficient numbers 

to serve the population, and the unequal 

distribution of these dentists among rural 
and urban centres. 

B. Lack of sufficient preventive measures 

and public education, 

C. Comprehensive dental care, including 

preventive measures, for every Nova Scotian 

is the ideal goal, butat present, treatment 
of dental diseases is beyond the financial 
resources of a large segment of the popula- 
tion. 

D. Failure of the health authorities (muni- 

cipal, provincial and federal) to recognize 

dentistry as an integral and equal part of 
the general health services now being 
rendered to the public, 

2. We believe that the sad situation out- 
lined above can be ameliorated by implementing the followin 
suggestions: 

A. Steps should be taken to increase the 

number of dentists practising in Nova Scotia. 

Since the cost of studying dentistry is one 


of the highest in the University, many 
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academically qualified potential students ar 
prevented from entering the field because of 
lack of funds. It is recommended that the 
Federal Government subsidize qualified 
dental students directly, for service to the 
eivilian population, 

B. Steps should be taken to increase the 
number of dental auziliaries employed in 
Nova Scotia. The term auxiliaries comprises 
the following categories: 

(1) Dental assistants - receptionists 
(ii) Dental nursés 

(111) ‘Dental hygienists 

(iv) Dental technicians. 

C. (1) Steps should be taken to study and 
evaluate the incidence and distribution of 
dental disease in Nova Scotia via a research 
program to be conducted by Public Health 
Authorities, This would require the expan- 
sion and development of the Dental Division 
of the Provincial Public Health Department. 
(11) Further professional ‘study by graduate 
dentists should be encouraged by tax conces- 
sion and deferred write-offs. In this way, 
dentistry, as a profession, would enhance its 
usefulness and perfect, even further, its 
techniques in the service of the public. 
(i111) Full and effective use should be made 
of all mass media in order to educate the 


public as to the importance of dental care, 
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as well as the prevalence, danger, and 
disadvantages of dental disease and the 
benefits to be derived from preventive 
measures and early treatment. 

D. Since comprehensive dental care is 
beyond the purse of a large group of Nova 
Scotians, and since professional resources 
are limited, public aid should be provided 
in an organized and systematic manner, 

Such aid should first be applied in the 
field of child care and in relieving the 
most urgent dental needs of all age groups, 
as determined by the dental profession, 

E. Hospitals should be equipped with dental 
clinics and personnel to man them, Munici- 
palities should be assisted in establishing 
regional dental clinics which could be 
attached to regional schools, thereby making 
rural dental care as accessible as education 
Priorities should be given to areas where 
dental treatment facilities do not presently 
exist. The personnel to man these facili- 
ties should be engaged by the’ Provincial 
Dental Health Authorities, and the dental 
personnel of each Public Health Region 
should be under the supervision and direc- 
tion of a dentist, who, wherever possible, 
should be trained in Public Health, These 
facilities should be available.to the 


dentist to provide services to adults of 
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TORONTO, ONTARIO 
the region, as time and conditions permit, 
on a private patient basis, 

PREAMBLE 

3. The Nova Scotia Dental Association in 
its annual meeting at Halifax in June of 1961 appointed 
a’ Committee to prepare a brief to the Royal Commission on 
Health Services. Its first problem was to find some commo 
ground amidst the welter of divergent opinion held by the 
members of the Association, This section of the Report 
will contain many platitudes and attitudes which are 
commonly heard when dentists dtectes affairs that fall 
within the preview of the Royal Commission. Of itself, it 
may at times appear confused and conflicting, yet we must 
recognize that differences as to the extent to which 
problems should be met through group action are not pecu- 
liar to Dentistry, but simply reflect the differemoes of 
opinion regarding many social issues. 

4, The Committee has tried to ascertain 
facts which would be useful to the Commission, the 
committee members have tried to analyze the problems and 
exercise their thoughtful judgment in making specific 
recommendations which appear in a later part of this brief 
The problems, which have engaged the constant energies .of 
the dental profession, have now been placed in’ the full 
glare of public scrutiny. 

5. If the percentage of citizens getting 
the best possible health services is to increase and if 
people are to give dental care a higher priority in 
family budgets there are a number of difficulties to be 


overcome and attitudes to be changed. 
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6. Salary scales of municipal and provincial 
health bodies in Nova Scotia attract only the most dedi- 
cated, most desperate or incompetent. The reasons most 
dental divisions have not been able to assume the responsi- 
bilities they should are clear; most are understaffed and 
undersupported and many lack a long range program. One 
great contribution this Royal Commission can make to the 
goal of the best possible health services would be the 
advocacy of such a long range program for the guidance of 
the profession, dental educators, and federal, provincial 
and municipal legislators, 

7. It is imperative to point out that 
whatever steps are taken, most of the treatment will 
continue to be provided by the General Practitioner, 
Although the viewpoint of the private practitioner, the 
administrator, the public health officer, the dental teache 
and the researcher may vary widely the public need is for a 
pooling of the best advice that each of these segments can 
provide, and their application to current problems. 

8. Dental practitioners are in much the 
same position as the Newfoundland Firefighters were this 
summer -- much too busy to devote sufficient time to lec- 
tures on prevention -- yet who can deny the need for the 
application of all preventive measures? The backlog of 
dental need, the untreated ravages of dental disease and 
above all the fear, ignorance and apathy of the general 
public all point to the urgent necessity of undertaking 
all possible steps to raise the dental, and thus, the 
general health of Canadians. Funds commensurate with 


objectives must be allocated. ©All persons whose level of 
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income is insufficient to bear the burden of income tax 
should be guaranteed a minimum level of dental care. The 
cost of rendering this snimivea? care has been borne: by the 
dental profession. It is time that it should be shared by 
the larger community. Minimal care is not enough, all 
persons: should be encouraged to provide the pabenes of 
treatment as their resources permit. 

9. The Dentist enters the profession 
knowing that the primary purpose of his education and lice 
sure is to render health service care. To make this care 
available to the public he needs an office with adequate 
space, costly equipment, trained auxiliary help, proper 
insurance and an efficient accounting system. Acceleratin 
costs of operating a dental office and complicated tax and 
legal questions make modern practice a complex responsibi- 
lity. The dentist must manage his practice in such a way 
that he can offer the patient the best dental service that 
he is able to provide; he must provide for his family and 
his old age, and as an educated man, dedicated to health 
service, he should participate in those programs which 
contribute to the health and welfare of his community. 
Dentistry therefore challenges the integrity, intelligence 
and skill of those who choose it as a profession, As an 
essential health service it should offer to those who 
enter the profession the respect and appreciation of 
society. Solo practice permits the maximum freedom of 
action and expression of individuality. The Dentist's 
ability, integrity and judgment determine the quality of 
his service. Many dentists believe that solo practice 


provides the most effective type of service; the public 
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attitude emphasizes this. 

‘10. If the number of patients increases 
markedly then the opportunities for disagreement can 
maltiply like accidents on an overcrowded highway. Qualit 
control is a function of the conscience of the person 
rendering the service.» Slackness should be checked, but 
this in turn requires delegation of authority from some 
competent body to prevent unqualified persons from 
offering to provide service for which they have neither 
the skill, the training nor the understanding. The .quali- 
fied dentist must be free to recommend the treatmént which 
he feels is in the best interest of the patient, and the 
patient must be free to accept this opinion or seek another. 
The patient should not be required to submit to treatment 
which he does not consider to be in his best interests. 
Freedom of choice by both dentist and patient is essential. 

11. Treatment benefits should be provided 
on the basis of professional need, primarily, for if pro- 
vided on the basis of social need the public will go to 
extreme length to prove this social need, The decision 
as to whether the patient needs the care must remain with 
the dentist. 

12. Members of ‘the profession must preserve 
a scholarly curiosity and have time for research in both 
basie and clinical sciences, time to contribute to the 
community and time to meditate. The professional good and 
the public good are indivisible. Members of the professio 
ean be trusted with administrative responsibility insofar 
as it concerns dental health services, 
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years since the first college devoted to the study of 
dentistry opened its doors, dentistry in North America 

has made phenomenal strides. It is no accident that this 
period of progress coincides with the independence of 
dentistry. If at first dentistry was predicated on the 
development of mechanical skills; in the last epoch 
dentistry has been increasingly concerned with the biolo- 
gical sciences which have for some time now formed the 
basis of practice and teaching. The two professions, 

|} medicine and dentistry, are drawing closer together. 

There is much in common between them, and the dental pro- 
fession is willing and anxious to co-operate in advancing 
the health standards of the public. Co-operation: implies 
a large measure of self-determination and the organization 
of any health scheme should include budgetary liberty in 
planning dental programs in the best interests of the 
public. 

14. The American Dental Association plan of 
insurance coverage permits professional freedom, encourage 
free selection by both the patient and the dentist, and 
retains financial participation which is so necessary if 
the patient is to appreciate the value of the service 
performed, The area for government action is in organiza - 
tion, legislation, and assistance to those who are unable 
to financially meet refed feat ts portion of the fee, and 
ensuring that children who have not come to the age of 
discretion shall not suffer privation and the effect of 
prolonged deferment of needed treatment. It would appear 
that an insurance plan with a deductible feature is the 


only reasonable alternative to a full-scale medical and 
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dental plan set up on the basis of physicians and dentists 
being salaried employees of the state or recipients of 
fixed annual payments per listed patient. Both of these 

| latter are less desirable than the fee-for-service basis 
and the good doctor-patient relationship which this engen- 
ders and which the public and profession prefer. 

15. Standardization of methods and material 
re not desirable. Variety can lead to equally good 
results and sometimes to improve results. This is the way 
to progress. Let us have frankness in weighing the rela- 
tive merits of different methods, dramatizing successes 
and illuminating failures, 

16. So long as we approach the problems 
with the principles of free inquiry, a candid discussion 
of the problems, initiating only those programs which are 
dictated by social and cultural pressures; so long as we 
fearlessly recommend solutions appropriate to the existing 
problems, discarding falsehood and prejudice and enhancing 
truth we shall continue to make progress. The evidence of 
experience should not be lightly put aside. Even if the 
pace of social change is quickening we should adhere to an 
enlightened program sparked by imagination and stubborn 
leadership. 

EXISTING FACILITIES AND METHODS 
EXISTING FACILITIES: 

17. a. Private offices are reasonably well 
equipped but some are not sufficiently large to provide 
accommodation for auxiliary personnel. Many dentists 
employ one Assistant-Receptionist but many operate without 


chairside assistants. Most dentists employ the services 
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of commercial dental laboratories but many dentists do som 
laboratory work and are capable of doing any portion of 
such work, There are approximately 151 such dental office 
in this Province, 

18. b. Teaching Institutions - Well-equip- 
ped clinic with 34 dental operators commonly staffed. by 
students under the direction of five full-time dentists 
and 23 part-time practitioners, 


19. c. Federal Organizations: R.C.D.C. 
Approximately 30 Dental Officers employed in well-equipped 


clinics staffed with auxiliaries and cleaning staff 
together with adequate laboratory facilities and personnel, 
This segment. of the profession supplies treatment to. a 
preferred segment of society; the Armed Services, as a 
ome of the terms of iste 

20. D.V.A. Three Dental Officers and auxi- 
liaries in a well-equipped clinic serving those who qualif 
for treatment. 

21. d. Provincial Organizations: The 
Dental division of the Department of Public Health. This 
includes two Dental Officers - one an administrator and 
the other an operator, together with part-time Dental 
Officers (usually for two months,of the year) manning the 
Public Health clinics. 

22. e. Municipal Organizations: School 
Dental service is extremely limited. Halifax has one 
full-time Dentist and two part-time Dentists. Clinic 
facilities are provided on a limited basis in some schools, 
With 18,000 children this service is almost entirely of an 


emergency type. 
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23. f. Other Organizations: The Mackay 


clinic employing one Dentist and adequately equipped. 

The Dentist is engaged under contract to provide part-time 
service to the school children and the balance of his 
business hours are devoted to others who require dental 
treatment on a fee for service basis - Shelburne County 
only. 

EXISTING METHODS: 

24, a. The person selects the Dentist of 
his choice and applies for treatment. 

25. be. The Dentist makes an appointment 
for consultation and examination at this time. If the 
case is unusually complicated the Dentist makes a provi- 
sional diagnosis and indicates the priority or urgency of 
treatment which he feels is required. The Dentist makes 
treatment recommendations and possible alternatives when 
such exist. 

26. c. The prospective patient either (i) 
concurs or (ii) offers other factors for consideration or 
(i411) selects from the alternatives provided or (iv) 
requests information regarding other treatment procedures 
which the prospective patient believes might be applicable 
in his case or (v) rejects the Dentist's recommendations. 

27. da. The Dentist, after considering the 
prospective patient's wishes, will make a firm diagnosis. 
and, if possible, he may modify his treatment plan to meet 
the prospective patient's social needs, psychological needs 
and financial situatim. 

28. e. When both Dentist and prospective 


patient have’ a clear understanding of the © 
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nature of the treatment to be undertaken, and the fee 
which will apply, the prospective patient is accepted as a 
| etevent and the necessary appointments are made to complet 
the required treatment. When the treatment is completed 
the patient either pays cash, or agrees to pay by cheque 
when billed, or agrees to pay by installments, 

29. THIS SEQUENCE OF AGREEMENT TREATMENT 
AND.-PAYMENT IS so much a part of the fabric of the prac- 
tice of Dentistry that it must. be considered a principle 
and should not lightly be discarded or abridged. 

30. f£. Treatment is available at Dalhousie 
University Clinic but the basis of selection of cases is 
the teaching value which each case presents. When accepte F 
patients usually receive extensive care at reduced fees. 

31. g. School service - treatment is: 
necessarily limited by the number of students and by 
professional resources. With 18,000 children in Halifax, 
the level of treatment is necessarily very low. It does 
and must consist largely of primarily relief of pain, 
urgently required filling of permanent teeth and paliative 
treatment of carious deciduous teeth. 

32. h. Provincial Health Service: This 
service is much appreciated by the Dental Profession and 
the director should be complimented on the fine preventive 
work that is being done by this Department with the limite 
resources at hand. 

33. 1. Federal Health Dental Care: Those 
who qualify for treatment receive much better care than 
the national average but some categories of treatment are 


available only in very special circumstances, In spite of 
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the fact that service personnel is qualified for treatment 
it appears that, at times, the exigencies of the service 
prevent qualified persons from obtaining treatment when 
they would like to have it. Service personnel have been 
known to seek the services of civilian practitioners when 
either the nature of the work or the pressures on the 
service Dentists prevented them from receiving the neces- 
sary treatment. 

34. J. Method of Determining Fees: The 
soundest method of determining fees is one based on the 
value of the service to the patient; the time required to 
perform the service and the overhead cost of maintaining 
a dental establishment. The value of the service in intan 
gible; it concerns the opinion of the patient and the judg 
ment of the dentist. The time and cost factors are tan- 
gible and measureable, Dependable estimates show that 
dentists work from 1200 to 1800 productive hours per year. 
(Productive hours are considered to be those periods durin 
which the dentist performs a service for which he receives 
a fee). The 1958 survey reported that the average dentist 
spent 1618 productive hours at the chair. When the number 
of productive hours are divided into the total fixed over- 
head costs such as rent, utilities, services of auxiliaries, 
laundry and insurance, amortization of equipment, the 
result is the fixed overhead cost per hour. To this is 
added the cost of supplies and any laboratory service. 

The dentist must then consider other factors, some of them 
intangible; the difficulty of the operation, the experience 
and skill required, his investment in education, the cost 


of equipping an office, depreciation loss, the cost of 
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continuing education, the cost of purchasing new equipment 
the cost of introducing more demanding techniques, payment 
of premiums on sickness and.accident and overhead insuranc ; 
support for an adequate retirement plan, the standard of 

| living required by his family and finally the patient's 
ability to pay. 

35. Mean salaries. paid to assis-.... 

banhe wer siceke depending on ¢he?Zt23-00 

receptionists and secre- 

fanless seesens.- one she+ ménéwenne wopor +00 

HeabuseLangne neryenend«\¢..e + 4652.00 

Hygienists avevesese ne the dent974396.00 

Total. ».one .cachs-+sH> Pere ies $14682.00 
or $1223.00 per month for salaries alone. 

36. The survey of dentistry conducted largely 
by persons who were not dentists said, "the median net 
income is not high considering the dentist's educational 
background and skills and capital investment". 

37. Ke Dentists have maintained that under 
insurance programs covering general health case patients 
are entitled to certain benefits that dentists are able 
and licensed to provide, The PENN Dental Society was the 
first to negotiate a revision in Blue Shield plans which 

| permit direct payment to Dentists for medical and surgical 
treatment of acute oral disease. The New York State Denta 
Society won the same right through the courts. It main- 
tains that the dental licensing laws grant the dentists 
the right to perform certain surgical procedures which 
contribute to better and more comprehensive health care. 


It further maintains that if the benefits are included in 
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a contract the subscriber must recéive reimbursement for 
the service whether it is performed by a dentist or by a 
physician, The New York Supreme Court upheld the position 
of the State Dental Society and thereby upheld and streng- 
thened Dentistry's position as an integral part of any 
health service, 

38. 1. The Minimum Wage Act in Nova Scotia 
provides $14.00 - $21.00 per week depending on the area 
within the Province; this cannot provide much more than 
food and shelter. How can persons on the minimum wage 
provide professional health care services? 

39. m. For many years as the dental popula 
tion of the Province has been shrinking Dentists have been 
econgregating more and more in the urban centres. The 
rural areas have been gradually deprived of convenient 
dental service. Centres such as Barrington Passage, Ayles 
ford, Lawrencetown, Berwick, Avonport, Shubenacadie, Middl 
Musquodoboit, Arichat, Sheet Harbour, Tatamagouche, Canso, 
Guysborough, Sherbrooke, Inverness, Whycogomagh, Baddeck 
and, no doubt, others which formerly had Dentists now have 
none.’ Most of the urban Dentists have very close appoint- 
ment schedules and only at great inconvenience to themselves 
and their regular patients can they deal with emergency 
treatment, 

40, PREVENTIVE MEASURES: 

a. Fluoridation of public water supplies. 

b. Adequate home care. 

ec. Periodic scaling and cleaning by Dentist 

or Hygienist. 


d. Educating the public to understand the 
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value of good dental care and proper atten- 

tion to good dietary habits. 

e. Topical applications of Caries Inhibitor 

f. Fluoride tablets where no communal water 

supply exists, 

g. Fluoridated tooth paste, 

h. Research into the cause and treatment of 

dental disease, 

i. With a quickening interest in rehabilita 

tion of deformities of malocclusion in chil- 

dren many Dentists are undertaking preventive 
and simple treatment of orthodontic cases. 

41, Hospital Service: ~There are a very few 
appointments to Hospital staffs; there is some interest in 
training for hospital appointments; Municipalities which 
have expressed the desire to include dental facilities in 
hospitals being constructed have been discouraged from 
including these facilities in the final plans. 

42, Auxiliaries: A-good dental assistant is 
virtually another pair of hands for the Dentist while the 
patient is in the chair. She reduces the time of operative 
procedure and thereby reduces the period of apprehension, 
discomfort and inconvenience that the patient might expe- 
rience, 

43, Before an appliance can be prescribed a 
diagnosis must be made. The condition of the oral mucosal 
atetee ies plays an important part in the diagnosis, design 
and prognosis of oral appliances. The tissues of the mouth 
may be subject to varying amounts of stress, The Dental 


Technician develops speed and proficiency in technical 
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performance but he is not qualified by education or other 
formal training to diagnose the need for hpaiacdercaine to 
plan treatment, to design appliances or to analyze their 
functioning in the oral cavity. To perform these functions 
we need a knowledge of Anatomy, Pathology, Physiology and 
| their application in practice - knowledge which the Dentist 
obtains in his dental undergraduate program, 

4h, There are a number of commercial dental 
laboratories in Nova Scotia with well qualified technicians 
and some very skilled mechanics in any one of several 
specialized lines of prosthetic service. Most are very 
loyal and skilled workers to whom many dentists entrust 
the fabrication of appliances upon prescription, We must 
also confess that we have knowledge of alleged illegal 
| practice but note that these persons are not subject to 
censure by the Provincial Dental Board - they can only be 
prosecuted after proof of an illegal act has been obtained. 

45, DENTIST TO POPULATION RATIO: 

Nova Scotia 1948 --.1:: 3369 

Nova Scotia 1959 -- 1:: 4635 

Canadian Average 1959 -- 1:: 3018 

RwGiDeCis Hink:sn 950 
These ratios are expected to decline as the average age of 
practitioners increases and more men are likely to be lost 
| in the next few years through death and webheoneatidie to 
the heavy physical demands that the practice of dentistry 
makes upon the health of the practitioner. 

46, PROJECTED PROFESSIONAL PERSONNEL: At 
the rate of approximately three per year in general prac- 


tice the ratio is expected to decline for some years to 
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come. Even if the graduating high school students could 
be encouraged to enter Dentistry in sufficient numbers to 
fill the vacancies at Dalhousie it would take about seven 
years before the effect of this program would be felt. 

And there is a distinct possibility that the armed forces 
would require an increased allotment from the graduating 
class. At the present time it requires 15% of the profes- 
sional personnel available in this Province to supply more 
or less complete care to the Department of Veterans' 
Affairs. War Veterans' allowance recipients and the Armed 
Services form roughly 2.3/4% of the population of Nova 
Seotia. A projectio of this figure shows that a sevenfold 
increase in the number of Dentists would be required to 
supply dental service to the same level as now exists. 

47, (B). METHODS OF IMPROVING EXISTING 
DENTAL HEALTH SERVICES: Section 1 -- Since recommendations 
are requested "to ensure that the best possible health 
care is available to all Canadians", and ALL is a defini- 
tive term, it is assumed that this Commission in its 
inquiry into Dental Health Conditions in Nova Scotia is 
mainly concerned with the three-quarters of the population 
of Nova Scotia which is entirely lacking in dental treat- 
ment, It is assumed that the other one-quarter of the 
population is at present receiving the best possible dental 
care under existing facilities. 

48, Recommendations for the improvement of 
present dental health services therefore are offered to 
improve the quantity of treatment without sacrificing 
quality. Before prescribing a cure for the present inade- 


quate services it is necessary to re-examine the cause, 
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To look at the matter superficially, the inadequate servic 
is a result of a shortage of dentists. The underlying 
cause, however, is largely economic in character, the 
shortage of dentists being a result, largely, of the law 
of supply and demand. High education costs and long years 
of effort are required to qualify. The future of the 
graduate depends on tedious personal effort and aptitude, 
all dependent on the maintenance of good health in a 
profession which is demanding on nervous and physical well- 
being. 

49. The economic factors, other than perso- 
nal ones, are the relative abilities of the individual, 
the municipality, or the Province to meet the cost of indi 
vidual treatment. The impact of this increases the closer 
it gets to the individual, particularly if of lower income 
bracket, with a. large family. In Provincial and Municipal 
Dental Health projects, feeble and inadequate as they are, 
the salaries provided are extremely unattractive. If the 
law of supply and demand for dentists is an index of the 
economic standard of the Province, the Dentist to popula- 
tion ratio would indicate that the ability of Nova Scotia 
to support public services is but three-quarters of that 
of Canada, as a whole. 

50. Section 2 - It is suggested that the 
constitutional division of Legislative Powers in Canadst) 
and consequently responsibility for such matters as health 
services and higher education, be re-assessed under modern 
| conditions, It is difficult to believe that the Fathers 
of Confederation could foresee a time when one of the 


Provinces, one with the least financial resources, would 
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be footing the bill for the education of graduates to 
serve other provinces, or the Federal Government. Yet we 
have a situation now concerning a short supply of graduate 
from Dalhousie to reinforce the depleted ranks of the 
Dental Profession in Nova Scotia. To keep them in opera - 
| tion, the Nova Scotia Government is subsidizing the medica 
and dental faculties at the rate of $2356.50 per student 
per year. At the same time 68.5% of the dental students 
are now from outside the Provinee. The Royal Canadian 
| Dental Corps is subsidizing the education of dental stu- 
dents who enter the Corps an approximately equal amount, 
In this way, during the last eleven years, 40% of the Nova 
Scotian Dental graduates have been educated by the Province 
for the use of the Federal Government. During the same 
period the Dentist-Patient ratio in Nova Scotia has 
decreased from 1:3389 to 1:4635. 

51. Therefore it is recommended that the 
responsibility of the Federal Government be re-examined 
in relation to federal support to higher education in pro- 
fessional faculties, thus partially relieving the Province 
of Nova Scotia of that burden, If the extreme and increa- 
sing shortage of dental health services is due to lack of 
economic resources, a relief of ‘the burden of educating 
graduates for service elsewhere than in the Province 
would release provincial revenue to provide better health 
services. 

52. Section 3 - Any major improvement in 
dental health services depends primarily on an increase in 
the number of dentists in the Province. In 1950 there were 


177 Dentists in private practice in Nova Scotia. In 1960 
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2) in training and future prospects, indicate that in 1970 

3| there will be a further decrease to 134, 

4 53. It is recommended therefore, that the 

5|| Federal Government subsidize dental students for service 

6| to the civilian population at the same rate that it now 

7|| supports R.C.D.C. undergraduates to supply treatment to 

8) service personnel, 

9 54. Section 4 - It is recommended that 

10|| undergraduate and post-graduate education be carried out 
11| by the profession in the effective utilization of auxilia 
12| personnel, particularly dental nurses and Hygienists. It 
13| is further recommended that the maximum use be made of 

14] auxiliary personnel to increase the possible volume of 

15|| services, 

16 55. Section 5 - It is suggested to the pro- 
17|| fession that group practices be established, where feasible, 
18 || for economy on expensive equipment, and communication of 
19| ideas. This would, also, improve efficiency by making it 
20|| practical to employ a full-time Hygienist and dental tech- 
21|| nician to work with the group, 

22 56; Section 6 - It is recommended that 

23|| better facilities be provided for dental diagnosis and 

24|| treatment in hospitals, 

25 | 57. Section 7 - Since the fluoridation of 
26 || communal water supplies has been universally accepted by 
27|| the dental profession as a deterrent to dental caries, it 
28 || is recommended that the Federal Government, as an incentiv 
29|| to Municipalities to its more widespread use, reimburse 


them for the cost of maintenance of such fluoridation, 
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of déntal health services. 

58. Section 8 - Since the maintenance of 
quality is essential in any expansion of volume of serviced, 
it is recommended that the Government proceed slowly in 
the matter of expansion of treatment services until such 
time as adequate professional personnel can be trained, 
The first thing to do is to stimulate training programs, 
At the same time, if the profession is to be made attrac- 
tive to prospective dentists, some assurance should be 
given by the Government that the standards of the profes- 
Sion will not be lowered. Better protection should be 
given, also, than is now afforded, against illegal prac- 
tice. 

59. Section 9 - Dental health education has 
been carried out by the Dental Association and the Provin- 
cial Department of Health for many years. Benefits from 
this have been frustrated, particularly in the rural areas, 
by the difficulty of obtaining the treatment recommended. 
However, it is recommended that educational efforts be 
continued, particularly from the preventive angle, communa 
fluoridation, and diet. 

60. Section 10 - It is recommended, to 
stimulate post-graduate courses by dentists, that the 
expenses incurred in taking such courses, be allowed as a 
business expense, deductible for income tax purposes, 

61. (C) ‘TERMS OF REFERENCE: 

The correlation of any new or improved pro- 
gram with existing services with a view to providing 


improved health services, 
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Section 1 - Any new program should be an 
expansion of present Provincial or Municipal Health Organi 
zations, If it is meant to replace them, this should be 
done in an orderly and co-operative manner, The nucleus 
of organized health services is the community, and while 
services require central direction, community co-operation 
is essential. Any new program must be flexible, and be 
able to adjust itself to the local needs of the type of 
community or rural area involved. 

62. Section 2 - The present :Provincial 
Mental Health activities in the rural areas are largely 
educational, This education in dental care should be 
supplemented by treatment for the school children, to whom 
it is largely umavailable at the present time. A treatmen 
program, however, is impossible at the present time and 
must await the provision of professional staff by a steppe 
up training scheme, 

63. Section 3 - The objective laid down in 
the terms of reference is a major effort and it is presume 
that it is intended to be operated in a national manner. 
| No contributory dental health insurance schemes are in 
operation in Nova Scotia. No doubt the Commission will 
have available the costs of such insurance. These costs 
can be compared with those for comprehensive dental care 
under publicly-operated treatment programs in Canada, 
Ontario has school dental treatment. The Department of 
Veterans! Affairs, for an extended period, has been 
supplying treatment to two other age groups, distinct in 
character; the recipients of War Veterans' Allowance, and 


the Royal Canadian Mounted Police. 
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The average cost per individual per year in 
these groups could be easily obtained and compared with 
the cost of privately-operated Dental Health Insurance, 


Treatment administered under the D.V.A. is partly by 


| clinics and partly by dentists of choice under the fee 


system, This seems a good example of a flexible system 
of operation, 

64. Section 4 - As already stated, any 
noteworthy expansion of treatment services requires a 
corresponding increase in the number of professionally 
trained treatment personnel, dentists, and dental Hygie- 
nists. To achieve planned and systematic results this 
training must be subsidized, 

65. When Newfoundland entered Confederation 
the need for additional Dental Health services was urgent. 
The Provincial Government instituted a subsidization plan 
for dental students. During the past nine years this plan 
has resulted in sixteen of the seventeen Newfoundland 
graduates in Dentistry from Dalhousie returning to Newfoun 
land to practice. By the terms of their contract the firs 
two years of this service would be rendered in a rural are 
designated by the Minister of Health, They are assisted 
with equipment on loan from the Department to the value 
of $3,000.00, with rental assistance up to $50.00 per mont 
They are, also, paid up to $3,600.00 per year for half-tim 
dental work for school children, 

66. The assistance to training is a flat 
sum of $1,200.00 annually for each of the four years in 
the Dental School. This debt is cancelled after four 


years return of service to the Province, The last two 
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years of this may be spent in completely independent prac- 
tice if the dentist does not wish to continue school 
services, 

67. This program is highly commendable. 
As a new Province Newfoundland blazed the way with a far- 
sighted plan of Dental Health. This plan, which displays 
a deep sense of social consciousness, is hard-headed and 
practical. It has produced profound results, in that the 
dental-population ratio of Newfoundland is now 1:10,000, 
where ten years ago it was 1:20,000, In this, Newfound- 
land is unique in Canada, whereas the dentist-population 
ratio in all the other Provinces has deteriorated, It is 
recommended that this plan be studied by the Commission as 
a basis for a National program for augmenting Health ser- 
vices, 

68, It is not considered desirable that 
non-contributory Dental Health Insurance be instituted in 
Canada for anybody except pre-school age and school age 
children and the indigent. Even for school-age children, 
it is felt that some small contribution from community 
organizations would ensure better co-operation with treat- 
ment facilities. Adult treatment should be contributory, 
especially for the replacement of lost teeth, This would 
not: only lower the cost to the insurer, but divide the 
responsibility and increase the appreciation of the reci- 
pient for the service. Even in the case of Old Age 
Pensioners, some fraction of the cost of the replacement 
of dentures should be contributory. 

69. Section 5 - An objection to the effi- 


elency of full-time employment of dentists in school 
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clinics is that after school hours little use is made of 
the clinic. In our rural areas particularly where service 
are in short supply, such a clinic could be operated to 
advantage five hours per day on school children and the 
remaining two hours on adults, 

70, Section 6 - It necessarily follows that 
any improved treatment service will maintain and improve 
standards, Salaries should be maintained at a level 
which will maintain the morale of the employees. Career 
professional employees should be diplomats in Public 
Health. Naturally their salaries should be in a different 
category than short-time employees, who have enjoyed the 
benefits of a subsidized education primarily for private 
practice, 

71, Section 7 - Any new or improved program 
should include the wider use of dental Hygienists working 
under the direct supervision of a Dentist,, In this way 
the scope of their usefulness can be broadened, as well 
as improved by consultation, 

72. . While a better quality of service is 
provided by the larger laboratories in the more specialize 
fields of prosthetic dentistry, in other phases of this 
service efficiency is greatly improved by having the tech- 


nician in close proximity to, and working in close co-opera- 


| tion with, the Dentist. As treatment services are 


expanded, this should be borne in mind. 

73. Section 8 - It should be stressed that 
early and regular dental maintenance, especially if 
combined with other preventive measures, will radically 


reduce the cost of dentistry to the individual within his 
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life span, it is cheaper in the long run to save the 
natural teeth in this way than to obtain expensive replace 
ments, Research statistics on this matter are urgently 
needed as part of an educational campaign to the Public. 

74, -(D) ° The present and future requirement 
of Personnel to provide health services. 

1, One statistical record which we do have 
showing the dental condition of a large group is that of 
the West Nova Scotia Regiment. This Regiment, recruited 
in 1939, consisted of (730) all ranks, It required the 
extraction of (3300) teeth, the insertion of (1800) 
fillings, and the supply (350) dentures to comply with the 
Army Dental requirements for fitness to proceed overseas. 
It may be said that economic conditims and highways are 
better today. That is true, but on the other hand, today, 
Dentists are fewer and the population has increased, 
leaving the results about the same, 

75. What°is the picture of the dentist-popu 
lation ratio today? In the report of the Nova Scotia 
Dental Association, printed in June 1960, the Dental 
Register for 1959 shows (235) dentists. A careful check 
of this register indicates that of these, only 151 are in 
private practice. A careful check of the 1949 report, done 
at the same time, and in the same way, by competent autho- 
rity, shows a total of 209 Dentists on the register for 
1948, of whom 177 were in private practice, The seeming 
disparity is made up by a great deal more Dentists being 
in the public service, or retired, at the present time, 
This makes a net loss in privately practising Dentists of 


26. During the same period the population of the Province 
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increased. by 103,000, 

76. 2. At the present time, there are 
nine dental Hygienists registered in the Province and, of 
this number, five are engaged in the Public Health service 
It has been necessary for these auxiliaries to obtain 
their training at the University of Toronto up until this 
year, when a school of Dental Hygiene was started at 
Dalhousie University. 

77. 3. Nova Scotia requires ten additions 
to the dental population each year to counteract the 
present unfavorable dentist-patient ratio. By 1990, 
this would provide a dentist-populatim ratio, with an 
increase of dental auxiliaries as well, that would provide 
reasonably adequate comprehensive service. 

78. 4. Dental education in the schools 
would appear to be the way to prevent the complicated 
and expensive dental problems of the adult. With the 
known preventive measures which are available and their 
effectiveness having been proven, it would appear that 
more extensive dental health education should be given in 
our schools by auxiliaries such as the Dental Hygienists. 

79. 5. A definite need exists for the 
provision of treatment services to handicapped children, 
e.g. those suffering from oral clefts and dentofacial 
anomalies requiring orthodontic treatment. Personnel 
capable of rendering this service require specialized 
training after graduation from Dental School. This 
entails a large capital outlay and it would appear evident 
that if treatment services are to be made available to 


children having these anomalies that more men in these 
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specialties will have to be provided and also that compen- 
sation for their services will have to be adequate to 
attract them. 

80. (E) Methods of providing adequate 
personnel with the best possibl@:training and qualifica- 
tions for such services. 

1, Active recruitment programs for more 
dental students. 

81. 2, Financial assistance to students 
coming from the lower income groups who have the academic 
qualifications but are unable to undertake University 
studies because of lack of funds. These students to 
receive assistance at the pre+dental level, 

82. 3. Endeavour to attract women to the 
profession, 

83. 4. Inerease in number of auxiliaries, 
particularly, dental Hygienists. 

84, 5. Expansion of activities now legally 
permitted to Hygienists. 

85. 6. Establishment of manned dental 
clinics in accredited Hospitals, 

863 7. Make salaries adequate to attract 
personnel in the Public Health Field. 

87. (F) The present physical facilities 
and the future réquirements for the provision of adequate 
heaith services: 

1. Population of Nova Scotia (Canada Year 
Book - 1960) 

1951 - 642,584; 


(Rural - 295,623 
1956 - 694,717 (Urban - 399,094 - communitie 
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over 1,000 pop. 
(Rural - Est. 300,000 

1961 + Est. 750,000 (Urban - Est, 450,000 

88. 2. Physical facilities available at 
present to provide dental care include private offices 
furnished by the practising Dentists in Nova Scotia, 
which are presently adequate for the personnel now avai- 
lable. With increased auxiliary help these facilities 
would have to be expanded, In addition, treatment faci- 
lities are available in Federal Hospitals and other 
establishments for Veterans, War Veterans! Allowance reci- 
pients and members of the Armed Services. These latter 
provide care for 2-3% of the total population, 

89. 3. In the 65 Public Hospitals in Nova 
Scotia including mental Hospitals there are some facilities 
for Dental treatment in some Hospitals, However , in most 
cases, there is no provision for rendering dental care 
and where facilities are available there is no dental 
staff provided. 

90. 4. In the recently constructed conso- 
lidated and rural secondary schools, there has been no 
provision of facilities for dental care. In at least one 
City there are dental facilities provided in one of two 
schools.. 

91. 5. Facilities to provide adequate 
dental care for an’ expanding population will have to be 
greatly increased. 

92. 6. An increase in the number of 


privately practising Dentists will result in an increase 


in private facilities provided by the Dentist. 


93. 7. Except in the event of a National 
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emergency facilities in the Federally-operated establish- 
ments would appear to be adequate to the foreseeable need. 

94, 8, Facilities for dental care should 
be provided in public Hospitals with provision for adequat 
staff to operate them. 

95. 9. Facilities for dental care could be 
provided in regional and rural schools which could be used 
for care of school-aged children as well as for adult popu- 
lation of the respective area. 

96, (G). 1. There is no reliable source of 
information relative to the amount spent in Nova Scotia on 
dental care. 

97.. 2. The capital cost involved in provi- 
ding facilities for dental care in Public Hospitals and 
schools would be very small relative to the total. capital 
expenditure involved, 

98. The present methods of financing dental 
services are as follows: 

1, By private agreement between patient and 
dentist. 

2. By CDSPI - a post-payment plan sponsored 
by dental organizations. 

3. Free dental care by the dentists, 

4, Welfare agencies, e.g. D.V.A.3; War 
Veterans! Allowance; Children's Aid Socie- 
ties; Private and Public Institutions; Junior 
Red Cross;. Service Clubs. 

5. Provincial Department of Health. and 
Welfare, e.g. Rural Mobile units on a limited 


scale, 
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1 6. A.D.A. plan with The Continental Casualt 
2 Co. (see index H - I). There are very limi- 
3 ted pre-paid insurance schemes or Labor- 

4, Management Agreements to cover Dental 

53 Services in Nova Scotia, 

6 99. The methods of financing present, new 

7 and extended dental services must be the 

8 responsibility of the whole community. Yet, 
9 it is important that the principle of. individual 
10 responsibility be maintained. 

11 Four (4) basié fields of Dentistry must be 


12] considered: - Education; Administration; Treatment; Research. 

“100, EDUCATION: Since Dental Personnel mov 
from Province to Province, or study in other than their 
home Province, and since many R.C.D.C. personnel are being 
educated for National Service, Federal subsidization is 
essential to Dental Education, This aid must be to the 
Universities and to the students, and also to graduates 
who pursue further studies - see Index re grants. Not 
only should direct aid be made, but long-term, interest- 
free loans should be made available. Terms and conditions 
for aid should result in mutual benefits to the student 
and to the Public - see Index re Newfoundland plan, 

101, PUBLIC HEALTH EDUCATION: The Medical 
Profession is fortunate in having many aids from laymen 
Sroups, €.8., Arthritis Society, Heart Foundations, etc. 
Dentistry, which is not a "dramatic" disease, but consi- 
derably more prevalent than any other, needs positive help 
in educating the public. This is especially true in field 


of prevention, National help via National facilities is 
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badly needed, 

102. ADMINISTRATION: The severe neglect of 
dentistry by both Federal and Provincial Departments. of 
Health, or at least those responsible, has resulted in an 
extreme shortage of trained<Administrators (both dental 
and non-dental) for any Publicly-assisted Dental-Health 
Plan. 

103. Those personnel which are available 
are extremely underpaid, and have been surprisingly loyal 
and dedicated. 

104, It is essential that from the ranks of 
our dental and non-dental, students, and from the ranks of 
the profession itself, interested and dedicated personnel 
must be selected and trained for the rapidly expanding 
field of Dentistry. 

105. Their training must be publicdypaid for, 
and this may include foreign training as well, and when 
| they return, it must be to work with a willing and able 
| Governmental agency for the Public Welfare, 

106, TREATMENT: The basic objective must 

| be comprehensive treatment being made available for every 
citizen. However, since personnel is in very short supply 
-- and demand. on its time is very heavy, priorities are 
essential - (see K. below). 

107, We therefore urge that the principle 
of public aid for comprehensive dental care be established, 
following the outline of priorities listed elsewhere. As 
our Society attains the means of expanding these services, 
so will ever larger groups of our ‘population be included. 


Since we believe that the concept of personal responsibility 
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be maintained, we suggest that a scale of aid be devised 
for comprehensive dental care - (see Index, €.8., more aid 
for lower income groups, and scaled upwards accordingly). 

108, This can also be bolstered by aid to 
the Dentist and benefit to the Public viz: 

1. Public aid in the capitalization of 

equipment, e.g., Physicians render services 

in Hospitals equipped at Public expense, 

2. Public aid in the heavy costs of a Dental 

Education, Not only subsidies, but a 20-yea 

write-off of educational costs, 

3, Government aid in insuring the Dentist 

in the event of illness or accident, espe- 

cially due to his very high overhead, e.ég., 

Dental 50%; Medical 25% including car. 

4, Help in developing some Centralized 

Accounting and statistical system, to permit 

more productive time by the Dental profession. 

109. The best treatment is prevention - 
and this means early interceptive measures. It is agreed 
by all of Dentistry that our concentrated efforts be 
focused on our children, so that in time, the dental 
problem of our adults will be greatly reduced, 

110, Prevention - Fluoridation of ALL Muni- 
cipal water supplies is essential, and public aid must be 
proffered, The cost is extremely low relative to the 
benefits to be derived - (see Index -- Fluoridation bene- 
fits and Fluoridation costs). This proven and most bene- 
ficial health aid (which may be compared with the iodizing 


of salt, which is mandatory) has become an emotional 


: P 
4 


beatveb ed bis Yo efsoa s dadd tacggue ow .bemkedetem od |r 
| bis ovom ..3.9 .xebal 9a) - S189 Letnob evienororqmos tot |e 


. (ylgmibrooce abrewor befsoa brs .equoyy smoont xewol tot /¢ 


od bis yd bovevefod od osf# aso ekaAT .60L inott de. 


to mottsstistiqss sdt mt bks otf{dsd .f ~ 


gootyiea tebmet enstotaylt ..3.° ,daemqiups 4 


8 

t 
.eandaxe otfded ds beqgkwps afstteacH at i 
Letied 6 to adeoco yveed odd at bis Stidvd .s le 


sey-OS s tud ,eekbledva yfno tou .naoltsoubia ho 


.ateoo Isnottsoube ‘to ito-oedlaw | ee 

Setdned odd srituvant at brs tremarsvod 3 a 

-sqes,#mebfoos to aaenflt to: taeve ont mt jer 

.23.9 -besdrevo Mstd yrev etd og wih yifsto | i 
«iso gribulont RES [setheM :80@ Letrred " tat 7 

besiisrtnsd snes prbeabares at qfisH ff a 

. demand ot ,medeye [solvetsstda bre sabinvosoA cote 

JWiotsestorq Istaed srt vd omits evidorbourg svom jar 

- nottdeverq at dnemtsort tesd sAT  ,0OL re los 


beeras at 3I ,seuvesom evitgqeotodat wins afisom alas pas | 08 


ed atrolts bstsrdinsomoo svo tadd yatetsasd to IIs va Ite 
[etdsb oft ,smtt mt d¢sdt o@ ,metbi[ido two no pousber Ice 
»beoubet ¥idsorg od [fiw etinbs x0 to meidong iE 

-inpM IA to moitsbivorsli - mokimevera ,OLf re 
ed taom Ble sifdwaq bas .isttneaes ak eetiqqua setdsw [eato | es 
edt o¢ svitsier wol ylometdéxe ai teos sont .beretiore | ag 
-stied moktsbtronl® -- xebml esa) - bevireb od ot adtrtoned | Ts 


-oned trom bas asvorg ataT .(ede0o moldebbrovwl’ bas atktiss 


afitetbot edd ddiw bersaqmoo od yam dotdw) bis défseri [stott} eg 


Isnottone ns emosed asi (yrotsbasm st sotdw .Siee Yo [08 


ANGUS, STONEHOUSE & CO. LTD. Merritt * 1007 


TORONTO, ONTARIO 


mended by ALL Governmental Departments of Health for years. 
Public ord to communities must be offered as incentives. 

| 111, Topical applications of anti-decay 
solutions - especially important in rural areas, must be 
vastly increased, At present, our Department of Dental 
Health is doing this on a limited scale, 

112, RESEARCH: Dental Research is practi- 
cally nil in Nova Scotia. Only recently has the Universit 
started some, ona small scale, 

113, It its conceivable that if substantial 
Public funds were diverted to serious Dental Research, 
that future needs for treatment could be greatly reduced. 
Caries is the most prevalent disease today. 

114. To this day, the entire mechanism of 
decay is not fully understood - (if it were our brief 
hight not be required). 

115. Private practitioners who would like 
to do research cannot afford to do so, and we can do no 
more than point out this serious deficiency in our Province), 
and we believe, in all of Canada. 

116, Each Provincial Laboratory of the 
National Research’ Council should be equipped for Dental 
Research - both with equipment and personnel, to work in 
collaboration with Universities and Hospitals and the 
Medical and Dental Professions, Here we would have the 
association with Chemists, Physicists, Biologists and 
Engineers, so that the Field of Dentistry will not remain 
isolated. Close collaboration with the Provincial Depart- 


ments of Health, statisticians, etc., is also thus 
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1| feasible. 

See also Section 1 - Research, 

117. THE FEASIBILITY AND DESIRABILITY OF 
PRIORITIES IN THE DEVELOPMENT OF HEALTH CARE SERVICES, 

If a dental health program is to be instituted that will 

provide comprehensive treatment for everyone, then incre- 
mental care is the only sound approach, due to high costs 
and unavailability of personnel at the present time, 

118, While our objective remains to provide 
eventually comprehensive treatment for all, it should not 
be done at the expense of those who have been provided 
with comprehensive care through the years. Care for the 
| whole population should start with a preferred segment 
(children considered the most deserving) and gradually 
extend to include a larger and larger segment of the 
population - (See Index k - 1). As an alternative, a 
health program could provide a minimal service to the 
whole populace and encourage them to provide the balance 
of the service at their own expense, The mlution may lie 
in a combination of the above, such as providing relief 
of pain and infection for all and then adding services to 
the children's group, and finally to the other groups as 
the need exists and funds and personnel become available. 

119. The general principle of levying taxes 
in general and spending specifically would have to be 
followed, as to do the greatest good for the greatest 
number, based on a long range plan. It should also be 
expressly implied that a dentist is entitled to contract 
with the patient for services not covered by the Public 


aid, and must make his own collections for such services. 
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1| It must also be made clear to the public that they are 


2) responsible for the cost of "uninsured" services and that 


& 


fully extended services cannot be provided without a 


> 


further increase in taxation. This will also permit those 


5| who have maintained the best possible dental care to con- 


an 


tinue.to provide this level of care for themselves and 
7|| their families. 


8| INDEX H - I 


Chicago, Sept. 1 =-- Employees of the America 
Dental Association will be covered by dental’ insurance, 
starting January 1, 1962, it was announced today by Dr. 
Harold Hillenbrand, Association Secretary. 

The insurance program is similar to the 
pioneering plan established in 1959 for the employees of 
Dentists' Supply Company, York, Pa. In a two-year report 
issued recently by the company the plan was termed a 
"complete success". The cost of dental services performed 
under the plan, including the portion paid by the employee 
was $138,000 over the two years. 

The A.D.A. insurance program will be operated 
by the Continental Casualty Company, as is the Dentists' 
Supply plan anda third program operated for employees of 
the Kerr Manufacturing Company. 

Under the Association program, all types of 
dental services are covered with the exception of purely 
cosmetic dentistry or services covered by other health 
insurance, Any licensed dentist may be chosen, and he may 
charge his customary fee: there is no fee schedule or table 


of allowances, All full-time Association employees and 


Pa: ly, 
7 4 
; ey 


. = yi 
’ ‘a wh ) 
evs yout tedt offiduq sft o¢ asefo obsm od coals teum oI |t 
. rt 
teat bis geotvesa “borwantaw” to taoo sit tot efdtemoqest [S$ 
‘aa s tuortiw babiverq ed Jomnmse esoivres bebasixs yLint |& 


seodd timisg oefs [Iiw atsT .mottsxst at session reddayt 


foo od sso L[edneb oléterca teed oft bontstnism evsd ofw 
- Bee sovEsemedd 402 oth ‘Yo Level atid oft vora od ommte | 
.eeltitms? trond 


tis ‘Coltiecpey. to vith [te eT hewn 


esoktemA edt to ecoyolqmd --9f£ ,tqoa ,ogsolno 
sonssient Istaeb yd bereves od ILtw motdstooueA Letmed 
.7@ vd tsbet boonvonne” eaw dt ,SdCL ,f- yuswnsl goatiiste | 
.wieteroce2? awoftstooaeA ,bnsiadmelith Siowsi 
odd ot aslimte et metgotqg somsivant: odT 


to s99yolqme edt sot O@OL af berleatidstee asiq yutasenotq 


trogst tsey-ows a al rc ~wroY .yABamod yigqquea tadetvaod 
s bemret eaw asfiq orld yaeqmoo edt yd vyidmesor beyuel 
bemrotxreg esotwres Ladasb to too eT .“eecoona etofamoo” 
a | ssyolque ort yd bis¢ nottrog edd gcntbuloat .nslq ont sebaw |e 
| ,ersey ows odd revo 000,881¢ ssw 
. besexe¢o $d {fiw marso1g someuvent .A.d.A sdAT 
tedekined eft ef es ,yasqmnod a fetaontinod ond ti 
. | to asoyofons tot betsxsgo mexgorq hbtidsd s bas asliq glqque |’ 
: » TAB OMOO gaiirsdos ius rxs2 ed |. 
. to esqyt [fs .mergorq noltstooeeA elt tobaU ~~ A bes 
yilewsq to mottaqsexs odd dttw betevoo ots ssobvise Lsimeb os 
dtisst tedto vd bersvoo eeolvisa to yiteltaeb ottemeacs | VS a 
yam ef brs ,mseorlo sd ysm tettmeb boensoll yaa voomsruactt | 8 


jeidst 10 ofyberioe est om el otort see yrenoteano ald ogrado | 


bos eseyoloms nolvekboaeA ‘ombt-Lfyt LLA\ seeonawolls ‘Yo |0E__ 


ANGUS, STONEHOUSE & CO. LTO. Merritt 1010 


TORONTO, ONTARIO 


The Association will pay the entire annual 
premium, amounting to approximately $100,00 per employee, 
: order to ensure full participation, 

INDEX K - L 
SECTION: "A" 

This implies the adoption of a general objec- 
tive capable of incremental implementation over a period of 
years and a clear understanding by dentists, patients, and 
Government of precisely the benefits which are available 
from time to time, The following sequence is commonly 
employed and might be adopted by the profession generally. 

(1) Examination - consultation - preventive 

measures at individual and community level. 

(2) Relief of pain. 

(3) Treatment of infections. 

(4) Elimination of caries - plastics, porce- 

lain and precious metals. 

(5) Restoration of lost and mutilated 

oceusion - partials, fixed bridges and 

complete dentures. 

Clinical research - special benefits in 

special cases limited to 1% or 10% of budget. 
SECTION "B" 

Priorities could also be implemented by 
means of social groups: 

(1) Children = preschool. 

(2) Children - common school. 

(3) Indigent - in receipt of welfare. 


(4) Unemployed but employable. 
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1 (5) Unemployed and unemployable. 
2 (6) Aged. 
3 (7) Pensioned persons, 
4 (8) High School and University students. 
5 (9) All persons, 


6) Also a plan could be devised to combine certain desired 

7| phases of Section A and Section B, Consideration of these 

8| principles could lead to total comprehensive care and a 

9| minimum of dislocation as these several levels of treatment 
10| were authorized. It is anticipated that the changes would 

11) take place over a considerable period of time, 

12|| ADA DENTAL INSURANCE PLAN - Add 1. 

13 The employee does participate in the cost of 


14 dental care: 


15 **In the first policy year there is a $25 
16 ' deductible factor, the employee paying the 
17 first $25 of any dental bill, and the insu- 
18 rance company paying 80 per cent of every- 
19 thing over that amount up to a maximum of 
20 $200. 

ai **When an employee or dependant received a 
22 routine oral examination - no more often 

23 than twice each year - he pays 20 per cent 
24 of the dentist's fee and the insurance com- 
25 pany pays the remaining 80 per cent, The 
26 deductible factor does not apply to these 
27 semi-annual checkups. 

28 **Triitthe years after the first year, the 

29 deductible factor drops’ to:$10; the 80% - 20% 


30 formula remains the same. 
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**Maximum payments per individual are $200 
the first year, $300 the second, and $400 
thereafter, Maximum payments per family are 
$500 the first year, $750 the second, and 
$1,000 thereafter. 
**In the first year, the total deductible 
any one family will haya to pay is limited 
to $75; thereafter, the limit is $30, 
**The only exceptions to the 80% - 20% for- 
mula are orthodontics and full dentures. 
In each of these areas, the insurance compan 
pays 60%, the employee 40%, There is also a 
maximum limit of $400 to be paid by the 
company on any one orthodontic case, regard- 
less of the number of years involved, 
Before the dentist institutes treatment, he will be asked 
to submit a treatment plan to the company to serve notice 
that a claim is to be submitted and to aid in development 
of statistical data, No judgment will be exercised by the 


company on the plan, 
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THE SECRETARY: The brief will be Exhibit 


--- EXHIBIT NO, 8: Submission of the: Nova Scotia Dental 
Association. 


DR. MERRITT: Mr. Chairman, members of the 
Commission, gentlemen, at the outset I would like to point 
out that this was prepared by the members of the dental 
profession in what we might toa, thelr spare time. A 
similar survey which took place in the United States took 
| over three years to prepare, and if there are omissions in 
rey I hope you will bear with us. 
| THE CHAIRMAN: That survey that you speak of 
) in the United States, a copy of that is available? 
| DR. MERRITT: Yes sir. | 

COMMISSIONER FIRESTONE: May I have the name 
oe the survey? 

DR. MERRITT: Survey of Dentistry. The 
final report of the Commission on the Survey of Dentistry 


in the United States, by Byron S. Hollinshead, Director. 
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Mr, Chairman, if I may return to the first 
page, I wish to underscore two words. You have heard a, 
number of suggestions of "subsidization", and this is one 
word I would like to speak a little about; and the second 
lone is "directly". 
We chose this word "subsidization": after 
some consideration. In the first place, I:»should like to 
[a that the Province of Nova Scotia is supporting 
dental education to a very great degree. The dental profes- 
Sion has made scholarships and loan funds available to 
students, Quite frankly, sir, I think we have done about 
all we can do -- and the people of the Province. Industry, 
apparently, in Nova Scotia, does not make as much money as 
it does in other places in Canada. We had some trouble in 
the shipyard recently on this. I think the Gordon Commis- 
sion in its report, in its tables at the back of, it; pointe 
out that the people of Nova Scotia pay a higher tax on cars 
a higher gasoline tax than elsewhere, and a seems to 
be somewhat lower. If the profession and the Nova Scotia 
Government and the people have reached the limit of their 
resources, then we have to look elsewhere for funds, and 
that is why we chose the word "subsidization". 

The second point is to subsidize students 
"directly". I believe the University brief pointed out 
that students enter the dental faculty after completing two 
years of pre-dental education, the first two years in a 
general college. The funds which are available for dental 
students are not available to these people in the pre-denta 
years. So, we feel the subsidization should start with 


the students as they enter upon the whole study of dentistry; 
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in other words, when they complete their high school educa 
tion, This is the area in which it would be most helpful 
in getting more students into dentistry, if they could be 
assured of some way of being able to complete the training 
at the time they are ready to enter the profession on 
completion of high school, That is why we feel subsidiza- 
tion of dental training should be made directly to the 
student rather than indirectly to the University. 

THE CHAIRMAN: Do you mean by that something 
different from the present grant and aid to each pupil 
attending a university? 

DR. MERRITT: We would not wish to supplant 
any of the assistance being given. This is something we 
would like to have as some way of encouraging them, The 
dental profession has established a recruiting committee 
to try and encourage students to enter dentistry, and we 
feel one of the most appropriate places to put our effort 
is to the student at the point he is about to enter profes- 
Sional study. 

THE CHAIRMAN: But when you say "directly", 
how would you give it to the student? | 

DR. MERRITT: You have had many suggestions 
nav iously.. 

THE CHAIRMAN: But what is the Dental Associa 
tion's suggestion? 

DR. MERRITT: The one we have is -- well, I 
can't find it at the moment, but what we are saying is 
that a system of scholarships should be set up -- scholar- 
ships and bursaries -- for needy students, and if there is 


a wish to tie this to public service, as in the Newfoundlan 
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1| plan, for a period, I would be) quite happy to see that 

2\| system followed. 

3 THE CHAIRMAN: Is it the viewpoint of the 

4|| Dental Association that there should be this condition of 
5| staying in the Province for a certain period to any 

6| student: who has accepted help in getting his education in 
7|| this way? 

8 DR. MERRITT: We have endorsed Newfoundland's 
9| scheme. _We don't feel this is» the only way of doing i 
10] and that is the reason we have not spelled out the method 
11|| of subsidization. Does that answer the question? 

12 THE CHAIRMAN: Yes. 

13 COMMISSIONER VAN WART: If the money comes 
14|| from a Federal source, do you still wish the student to 
15| stay in Nova Scotia? 

16 | DR. MERRITT: If it is a Nova Scotian student 
17| who is: being supported by Federal funds, I think it is 

18|| reasonable to ask him to stay in Nova Scotia to serve out 
19|| the time he is committed for. This school also caters to 
20||the other Atlantic Provinces, and it would not be quite 
21|\ fair to use Federal funds to have them all serve in Nova 


22' Scotia. 


23 | THE CHAIRMAN: You would have the New Bruns- 
24|| wick student return to New Brunswick or the Prince Edward 
25 || Island student return to Prince Edward Island? 

26 DR. MERRITT: Yes, but it is up to them to 
27||make their own submission, I am only talking about Nova 
28 | Scotian students. 

29 COMMISSIONER STRACHAN: Could you compel 


30 || them to remain within the Atlantic area? Wouldn't it 
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1| still be their privilege to go to any part of Canada? I 

2|| think we could conf ine them to. Canada, but could we by any 
3|| legal means confine. them to. a particular area? 

All. DR. MERRITT: As a dentist, I don't think 

5 | you can confine any person in Canada to any particular areal. 
6| Perhaps the Chairman could give us a legal opinion, 


7 COMMISSIONER VAN WART: Dr. Merritt, you 


8|| brought out a case for subsidy of the students: I wonder 

g| if you could make available to the Commission the source 

10) of financial means which the present students that are 

11 enrolled -- that is to say, the percentage that are suppor- 
12|\ ted by their relatives, and the percentage supported by 


13|| grants and scholarships such as you mention, and those 


14|| that are under life insurance schemes, and so on, etc.? 

15 If you could break it down, how. those that are in your 

16| University at the present time are able to support them- 

17|| selves. and obtain the course; I wonder if you could make 

18 || that available to the Commission? . 

19 DR. MERRITT: The Nova Scotia Dental Associa- 
20| tion will be glad to undertake a study to find that infor- 
21||\ mation out. It really would be more appropriately 

22|| available from the Dalhousie faculty. 


23 COMMISSIONER VAN WART: I was intending to 


24\| ask Dr. Stewart today a similar question’: concerning the 
25|| Dalhousie brief, sre unfortunately Dr. Stewart is not 
26|here. If you could convey that for me to Dr. Stewart, 

27|| and ask him to do the same thing for the medical students 
28 || as the dental students, I would greatly appreciate it. 

29 DR. MERRITT: Yes. One point about that, 


30| if I may speak in amplification of it: I believe it was 
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1] stated here yesterday that the average medical dental 

| student came froma family whose incomé was in a certain 

|} bracket. There are many people in'‘this area whose incomes 
}do not fall in that bracket who have children who are 
intellectually competent andsuffieciently dexterous’ in 
order to take dental education, 

COMMISSIONER STRACHAN: »Mr. Chairman, I 
would like to refer Dr, Merritt to page 12, paragraph 35. 
There is no explanation given to this paragraph, and I 
| wonder if you could inform us what number or what percen- 
tage this statement - and that is all it is - applies to 
| Nova Seotia dentists; that is, where they have in their 
l offices all of these? 

DR. MERRITT: Sir, this-is the last -sentence 
---no, pardon me: this should follow the previous para- 
eraph, paragraph j.: "The soundest method of determining 
fees is one based on the value of the service to the’...- 
patient, the time required to perform the service, and 
the overhead cost of maintaining a dental establishment,” 
I believe these figures are important in determining the 
overhead cost of maintaining a dental establishment. 

COMMISSIONER STRACHAN: If they are used by 
individual dentists, 

DR. MERRITT: If and when they are used by 
individual dentists, 

COMMISSIONER STRACHAN: But: diate would 
almost lead one to believe that the greater percentage of 
them had all this in their offices. 

DR. MERRITT: No, no; this is not the inten- 


tion. 


_ : : ae F 
¢ al , 


} jadaliiiaiadl ie ae | im 
OLoLr TILTT SM ATi OF # FT2VONRBMOTE ,BUOMA \¥ agit’ Z 


“@IRATHO LOTHOROT 
Iedwob (eotbed oyersve Odd gait ysbrovasy Sted Bsdade | 

“ aistres s mk ssw oudorth oaddw yLtas? 5 moti ones caenedn | 
2onoont seoiw sers att afb slqosq ynsm oxs ot)enT oedema 
sis ow morbithle over odw doxosid tedd at [fs% ton ob 3 

at ayorsdxebd yitrerettive bas taetoqmoo ylisusosllotnt | 
smottsoube Istneb east of ‘tebro 1/0 

TL ,menrisdd .1M :WAHOAATA AaMOLa2IMMOo 
.2€ Hgstestsq Sf ogg of SttaveM .xd reter of ontL biwow 18 
I bas ,dqsvastsq eidt oc movig aofttsasiqxs on abstdat fe 


-6oreq tedw wo rsdawe tedw ew mrotnk bluoo voy TI srebriow | OL 


| 
ov astiqds - akctt ffs at tent bos - Snometste atid ogsd |IL 
qltont at oven yeds sronw.at dsdt yetetineb sitooa avait 
Fsaedt to L[fs asolTto | 

sonetise tesf ond at atdd yxrte° :TTIAAaM .Ad - 

-sisq evoiverq edt woflot bivora eint som mobtsq*.om --- 
aiiaimiotsb” to netton Oho Bide SAT" :.t dasrgsrsq edgery [a 
“edt odveotvase eht' to sufsv edd mo beasd otto ak eset pV. 

brs ,cotvrea ot mioizeq od betinps1t omid ond ,daottsg |p 


"- deomdet{dstes Lstasb-s antiatsiatem to Jveoo bsedtevo sit 


°SAd giintmiodeb nt sastcoqml sis eetvatt seodt oevetfed TI} 


-yd beay oss yods T1- :WAHDANTA ABMOTASIMMOD 
,atetinaseb [subivipat 


yd boes ors yodt asiw bos Tl :TTIAAGM . Ad 


biwnow etAt guG@° :WVAHOAATCA AGMOLAeIMMOd 
to sastnsotsq todtse1g sit dsdt evetied ot smo bsel teomfs | 
(ose}aedkYI0 dtodd mbvekdd Ls bad mend | 


-netat sit gon af aids yom’ ,oM :TTIAASM AG 


" ait okt 1 J : 


Merritt 1020 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


COMMISSIONER STRACHAN: That is what I 
wanted to make’ clear, more particularly to the other 
members of the Commission, ILI realized it was not true, 
but I would not want them to feel that. 

DR. MERRITT: No sir, but if we are.to 
supply more care to more people, the only way it can be 
done is by increasing the productivity and efficiency of 
each dental office, and this would require the use of 
more dental facilities. 

COMMISSIONER STRACHAN: But they are not -— 

DR. MERRITT: They are not presently 
employed. 

COMMISSIONER GIRARD: Dr. Merritt, looking 
at the auxiliary personnel of» the dental profession, you 
have mentioned. dental nurse and dental: hygienist: what are 
the qualifications that you require of a dental. nurse? 

DR. MERRITT: There are four. categories, 
three of which are usually considered to be female. The 
first is a dental assistant or receptionist who. frequently 
has business qualifications --. a high school. student or 
an older person, perhaps, The dental. nurse is a person 
who has Grade 12 qualifications followed by one year of 
University. The dental hygienist is. a-female who has had 
University entrance followed by two years of University. 

COMMISSIONER GIRARD: Then your dental nurse 
is not» a qualified registered nurse? 

DR. MERRITT: A dental nurse is not a quali- 
fied registered’ nurse. 

COMMISSIONER GIRARD:..I suppose you are aware 


in. some Provinces you could not.call her a nurse, because 
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1|| where the profession is incorporated the word “nurse"’ is 

2) reserved for the nurse who has been registered or who has 
3||a licence to practice. You never mean in this sense a 

4| registered nurse? 

5 DR. MERRITT: It is the habitcof some 

6] dentists to employ registered nurses, That is not the 

7| context in which "dental nurse” is used. It means in 

8] this brief one who has had one year of University, and I 
9] think the University of Toronto is the only place a course 
10 is available, 

11 COMMISSIONER GIRARD: What difference do you 
12 make between what you call a dental nurse and a dental 

13|| hygienist? Because I understand the dental hygienist is 
14], one who has some University preparation? 

15 DR. MERRITT: Perhaps this is a little bit 
16] of history: dental assistants started back 40 years ago, 
17||and the University of Toronto undertook a course of 

18 || training dental nurses, and this was a diploma course at 
19) University level, and the girls who successfully completed 
20|\the course were given a diploma from the University of 
21||Toronto with the notation “dental nurse" and they were 
22\|\authorized to wear a purple >band on their hats. The 
hygienist is a development of this which took place in the 
United States and was subsequently introduced at the 
University of Toronto. I believe they had difficulty 
\filling all of their requirements in both courses because 
the prerequisites to admission were identical, and at some 
time they ceased the training of dental nurses and conti- 
nued only the training of dental hygienists. I believe 


there is now a move afoot to re-establish the training of 
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COMMISSIONER GIRARD: Since there is a great 
| shortage of registered nurses or qualified nurses in 

| Canada, and as you did mention that in some dentists! 
offices there are some registered nurses, do you personall 
feel that registered nurses are necessary in dentists' 

| offices? Are they, in your opinion, giving the most in 

| that situation that they could give as registered nurses? 

DR. MERRITT: I think their: services in a 
dental office are invaluable, and the decision as to 
whether they:should be employed there rests with the 
employer. If he feels they are of use there, then that is 
the place for them to be used, 

COMMISSIONER GIRARD: I am sure they could 
be of great assistance, and I am sure every dentist would 
like to-have.a nurse,in his office.»--= 

COMMISSIONER STRACHAN: I question that very 
much, Miss Girard, I don't think there is any desire of 
that sort. 

COMMISSIONER GIRARD: Well, the point I was 
making was the shortage of qualified registered nurses. 

COMMISSIONER STRACHAN: Well, I don't think 
the number taken up by dental offices would change your 
shortage one iota, 

COMMISSIONER GIRARD: This is what I wanted 
to get. 

COMMISSIONER STRACHAN: I would like to 
point out if a girl has graduated as a qualified dental 
nurse I doubt very much if you could stop her using the 


term "dental nurse" in any Province in Canada, 
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THE CHAIRMAN: I don't think we are going 
to-be called upon to make any legal pronouncement, 

COMMISSIONER BALTZAN: May I be clarified 
on this. I still don't get the function of a hygienist. 
What does a hygienist do? 

DR. MERRITT: Sir, i this: is» a,difficult 
question for me to answer, because we have only recently 
instituted this program at Dalhousie University, so I 
cannot from our own local resources tell you what use will 
be made of these people. Generally, though, their assis- 
tance is in the administration of your practice, recalling 
yourpatients, making sure they get the treatment when 
they require it, in the area of prophylaxis, cleaning and 
polishing of teeth, application of inhibitive agents, and 
assisting in diagnosis and taking photographs and assis- 
ting the physician in evaluating treatment. These are the 
duties we ask them to do, 

COMMISSIONER BALTZAN: I have read in the 
newspapers of the term that I couldn't understand. I 
don't see it mentioned here - denturist. What are they? 

DR. MERRITT: I can't answer what a dentu- 
rist is. I don't find it in the dictionary. I: don't know 
what they are, 

COMMISSIONER BALTZAN: There may be some 
problem arising out of a function carried out by people 
termed "denturists' that provides certain mechanical 
appliances who are not qualified dentists. 

DR. MERRITT: It would appear, sir, that 
the denturist is someone who has not a dental qualificatio 


and who has offered to provide dental treatment services. 
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COMMISSIONER BALTZAN: May I ask you, could 
they be useful in the present situation throughout Canada 
where there is a shortage of seanahios or would they be a 
menace? We might have to deal with that, if we had such 
a thing as a denturist,. 

DR, MERRITT: Would they be useful? 

COMMISSIONER BALTZAN: Would they be useful 
if we had such people? 

DR. MERRITT: I don't know, sir. I feel 
that in our covering letter we have said that one of the 
duties of the dental profession is to guard the standards 
of treatment performed for the public. I feel if there was 
such a group of people that they or you or someone might 
apply to the dental profession to ensure that the interest 
of the public is protected. 

COMMISSIONER BALTZAN: I take this liberty 
of discussing it with you because I know we are going to 
be faced with that problem. It is for an opinion rather 
than a test or quiz. 

MR. HALL: Mr, Chairman, there is one matter 
in the brief that perhaps should be clarified. It is on 
page 5, paragraph 9. Towards the end of the paragraph 
reference is made to 'solo practice", and then on page 17, 
paragraph 55, a recommendation made in regard to "group 
practices". Is "solo practice" as used on page 5 the oppo- 
site of "group practice’ as used on page 17? 

DR. MERRITT: I must confess that this term, 
"solo practice", is taken from the School of Dentistry, 
and I believe it means a dentist in an office with what he 


feels is an adequate number of auxiliaries providing a 
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service for a clientele; that is a man in solo practice, 
The term "group practice’ may mean either where two or 
three or four men are each in solo practice and for conve- 
nience grouped in one physical location, one building, a 
dental clinic, where perhaps one man is an orthodontist, 
|| another man in some other specialty. This is a group of 
solo practices. Group practice may sometimes also mean 
where several dentists will agree to pool their incomes 
or gross incomes and pool certain expenditures and make 
drawings from the residuum. In other words, they can be 
grouped physically or economically. 

MR. HALL: °I think that section 55 makes it 
clear, the manner in which you use the term "group prac- 
tices", but it is not quite clear to me, you say "It is 
suggested to the profession", Do you put that forward as 
a recommendation for the Commission to act on, or are you 
just saying you have considered it, on page 17, paragraph 
55? 

DR. MERRITT: Iam afraid we must confess to 
a little confusion in our ranks. This brief was done in 
part by sub-committees and then put together. I suppose 
we should have revamped this. Actually we have no business 
making recommendations to the profession when we are 
supposed to be making recommendations to the Commission, 

MR. HALL: Can we take it as a recommendatio 
to the Commission? 

DR. MERRITT: If it is it would be an 
extremely difficult one for the Commission to implement. 

COMMISSIONER FIRESTONE: Dr, Merritt, you 


have a number of proposals of what can be done to increase 
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the supply of dentists in the Province of Nova Scotia. 
Could we have from you perhaps and your Association a 
supplementary submission telling us how much money would 
be. involved. in proceeding with such a program you have in 
mind, the number of scholarships that would be required 
and the other things that you recommend which might be 

| implemented? Could we have this from you in a subsequent 
submission? 

DR. MERRITT: It is extremely difficult to 
make such a submission because it has to be based on a 
hypothesis of the need, and we:.have to find out the scope 
of the need... For instance, where would you need a public 
health appointment? You might need one in Truro, one in 
the valley, one.in other places. So the first thing is to 
expand the public health department in order to get the 
need, 

COMMISSIONER FIRESTONE: Have you got some 
views as to the need for more dentists in the Province of 
Nova. Scotia? . Have you any thoughts as to the desirability 
of encouraging young people to enter into the profession 
of dentistry, and if you have, if you want to offer scholar 
ships. you may have some idea of the number you wish to 
offer, and if so, how much they would be, and you multiply 
the number by the dollars. and you would have some idea of 
the number required. You understand that the Commission 
is. required to make some. recommendations for the expansim 
of programs and how much they will. cost, and unless we get 
some idea from.the people in. the field it is extremely 
difficult, and surely the people in the profession have 


some. idea. 
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DR. MERRITT: Sir, we will attempt to under- 
take this and see what we come up with, 

COMMISSIONER FIRESTONE: Thank you. And if 
I may add to it some indication of where the money is 
going to come from in order to bring it about. 

If I may turn to the second point. The 
Minister of Health told us yesterday about the Department 
of Health having instituted a system of mobile dental 
clinics which would go around in the summer months and 
provide needed dental services to people in outlying areas 
--a very desirable part of the program, He also mentioned 
to the Commission that it was impossible to provide the 
service last summer because of the lack of dentists, Has 
your Association any recommendations to make how that 
deficiency could be remedied, and if you don't have the 
answer at the moment, would you be prepared to put it in a 
subsequent submission? 

DR. MERRITT: The Minister of Health said 
that the shortage was serious but not urgent. 

COMMISSIONER FIRESTONE: Do I take it from 
your answer that it is not necessary to provide dentists 
in outlying areas? 

DR. MERRITT: That is not the submission of 
the Nova Scotia Dental Association. 

COMMISSIONER FIRESTONE: Then what are your 
views? 

DR. MERRITT: We feel that the needs are 
expanded, required by the public health program need be 
expanded, the number of dentists, and if these two bear 


fruit they must bear fruit in expanded treatment for the 
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1] people. 
| COMMISSIONER FIRESTONE: May I take it that 
in your supplementary submission you will make recommenda- 
tions how this will come about? 

DR. MERRITT: We have made them in this 
brheLs sir. 

COMMISSIONER FIRESTONE: Can you then say 
how the Department can provide the services when they 
were unable to do it: last summer? 

DR. MERRITT: Because there are not enough 
people, Before you can have them you haverto train them. 

COMMISSIONER FIRESTONE: We were told it may 
take 20 years to train a sufficient number of dentists 
to bring up the number of dentists to the Canadian average. 
I asked the question yesterday whether something could be 
done to telescope this question, and I would like to ask 
you the same question in regard to the Dental Association 
of Nova Scotia, and if you haven't got the answer would 
you be prepared to give it in a supplementary submission? 

DR. MERRITT: We haven't got any specific 
plans, but we do feel there is considerable assistance in 
rendering treatment to the public through auxiliary person- 
nel, We have reference to auxiliaries in our brief. 

COMMISSIONER FIRESTONE: But my specific 
question related to the speeding up of training of doctors 
to reduce the period from 20 years simply because the 
people of Nova Scotia may wish to have the services in an 
earlier period than waiting 20 years. May we leave it with 
your judgment and the members in your Association to get 


views from you, because if we don't we will have to make 
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DR. MERRITT: We will certainly try to do 
our best to give you our views. 

COMMISSIONER FIRESTONE: Have you any thought 
of encouraging more ladies to enter the profession of 
dentistry? 

DR. MERRITT: I would say not particularly; 
we have -no plans to recruit the female population. Also, 
what scholarships we have are equally available to both 
females and males, 

COMMISSIONER FIRESTONE: Thank you. My last 
question is: would you be in favour of a pre-paid system 
of dental services in the Province of Nova Scotia? 

DR. MERRITT: '\Yes, sir. 

COMMISSIONER FIRESTONE: And would you be 
also in favour of such a system if it were administered 
by a public authority, or would you prefer to reserve the 
answer to that question to a supplementary submission? 

DR. MERRITT: I will reply to it extempora- 
neously now and amplify it at a later date, and these 
views are really my own. It really makes no difference 
whether the money comes from a public authority or through 
an insurance scheme or indirectly through the Government; 
the funds still must be raised from the public. I feel the 
only way we are going to get more dental care for more 
people is by increasing the productivity of the dentists 
at the present time, and this applies also on the other 
side of the line,.that people have to be more productive 
if they are to have more care, 


COMMISSIONER FIRESTONE: Then you are in 
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favour of a universal scheme covering the people of Nova 
Scotia, and it would be acceptable to you and your eae 
clates that if these funds are raised in various ways and 
means from the public, administered by a public shee 
this would be an efficient scheme to provide the maximum 
service available to everybody in the Province? 

DR. MERRITT: I would like to answer that 
question in more detail. 

SUBMISSION OF THE NOVA SCOTIA PHARMACEUTICAL SOCIETY 
Appearances: J. Keith Lawton 

J. Esmonde Cooke 

Douglas A. Stallard 

A.W. Cox 

MR. COX: Mr. Chairman, members of the 
Commission, I would just like at this time to file two 
exhibits on behalf of the Pharmaceutical Society. I 
believe Exhibit 9 is the submission and Exhibit 9A is the 
summary, and included in Exhibit 9A are the exhibits 
referred to therein numbered A to I. 

Mr, JK. Lawton will be making the submis- 

sion on behalf of the Society, and his qualifications are 
set forth on the page preceding page 1 of the summary. 
He has with him J. Esmonde Cooke, the Secretary-Registrar 
of the Society, Mr. Douglas A. Stallard, President of the 
Society. My name is A.W. Cox, and I am the solicitor for 
the Nova Scotia Pharmaceutical Society. 

MR. STALLARD: Mr, Chairman, before submit - 
ting our brief to you I would like on behalf of the Nova 
Scotia Pharmaceutical Society to express our appreciation 
for the opportunity of presenting the brief to you this 


morning. 
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1 MR. LAWTON: Mr, Chairman, Commissioners, 
2) my name is J.K. Lawton. I am presenting this summary on 
3| behalf of the Nova Scotia Pharmaceutical Society. 


4| AIMS OF SUBMISSION 


5] Sl The aims of this submission are: 

6 (a). to present information, opinions and 

7 recommendations pertaining to Pharmacy in 

8 Nova Scotia; 

9 (b) to state the Society's willingness to 
10 assist and co-operate with the Commission; 
11 (c) to request the privilege -of ‘making a 

12 further submission to the Commission; and 

13 (ad) to-presant the views of the Society as 
14 to the aréas and problems pertaining to 

15 Pharmacy in Nova Scotia which should be 

16 studied by the Commission, 

17 (see Appendix "E') 

18 

19 

20 
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PART II 
DESCRIPTION OF SOCIETY & ACTIVITIES 
se The Nova Scotia Pharmaceutical Society was 
founded in 1875, and incorporated by Chapter 11, of the 
Acts of Nova Scotia, 1876. It has continued since that 
time and is presently governed by the Pharmacy Act, Chapte 
216, R.S.N.S., 1954 and its Regulations made thereunder. 
See Appendix "A", summary of the Act 
Exhibit "A", office consolidation of 
the Act 
Exhibit "B", Regulations of the Society. 
83 The membership of the Society consists of 
223 registered pharmaceutical chemists and 4 registered 
hospital pharmacists. Certified clerks are not members of 
the Society. 
| See Exhibit "C" for list of members and 
certified clerks. 
S4 There are no industrial drug manufacturing 
establishments in Nova Scotia. Three firms operate a total 
of four wholesale drug outlets. There are 176 retail drug 
outlets and 51 hospital drug outlets in Nova Scotia. These 
terms are defined in Appendix "B”. 
S5 The Society is affiliated with the Canadian 
Pharmaceutical Association, Inc., and participates in and 
supports the following national organizations serving 
pharmacy and the Canadian public: 
(a) Canadian Society of Hospital Pharma- 
cists; 
(b) Canadian Foundation for the Advancement 


of Pharmacy; and 
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(c) Canadian Conference of Pharmaceutical 

Faculties. 
S6 There are several specialized associations 
in Nova Scotia dealing with pharmaceutical affairs: 

(a) Halifax Retail Druggists' Association; 

(b). Hospital Pharmaeists' Association; and 

(ec), Zone organizations of the Society. 
S7 A summary of the dos dae, aims and 
history of the Maritime College of Pharmacy is set out in 
Appendix "Cc". 
s8 The Atlantic Provinces Pharmaceutical Advi- 
sory Council is an advisory body dealing with problems 
common to pharmacy in the Maritimes. Working threugh 
APPAC the three Maritime Societies arrived at a reciprocal 
arrangement permitting the transfer of registered personnel 
from province to province. We believe this to be the first 
step towards freedom of professional movement between 
provinees, The goal is a common examining Board for 
Canada, with licensing remaining an item of provincial 
jurisdiction, 
S9 A list of the Officers, Council Members and 
Officials of the Society is contained in Appendix "D". 

PART IIL 
PROVISION OF DRUGS AND PHARMACEUTICAL SERVICES 
IN NOVA SCOTIA 

S10 Pharmaceutical services and drugs are pro- 
vided to the people of Nova Scotia from the following 
sources: 

(a) retail. drug outlets; 


(b) hospital drug outlets; 
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(c) Department of Veterans! Affairs; 

(d) medical practitioners; and 

(e) Canadian Armed Forces outlets. 
$11 There are 176 retail drug outlets, covering 
the entire Proviike? as shown on Exhibit "D". In many 
cases the volume of prescription drug utilization would 
not in itself support, on an economic basis, a retail drug 
outlet. The "front store" must help support the dispensary|. 
$12 The employment of 20 registered pharmacists 
in the major hospitals of Nova Scotia assures pharmaceu- 
tical services to the majority of the larger hospitals. 
There is need, however, for more pharmacists in this field. 
Thirty-one general hospitals depend on retail drug outlets 
for their pharmaceutical services, In many cases these 
services are donated, or rendered for a nominal fee only 
by the pharmacists of the area, 
$13 In the more remote areas, a supply of drugs 
is maintained by the physician for the immediate use of 
his patients. As more retail drug outlets are established, 
this practice diminishes, 
S14 The armed forces maintain four pharmacists 
to supply the pharmaceutical needs of service personnel. 
This does not extend to dependants. 
S15 Other methods of drug distribution, such as 
doctors! clinics, trade union clinics, and the utilization 
of hospitals have been tried. In most cases, after finding 
the innovations unsatisfactory, the people have returned to 
the regular channels of drug distribution. 
$16 A highly suecessful program of supplying 


medication to diabetics has been instituted by the 
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1| Provincial Government. This uses the normal retail drug 


supply that is economically reasonable. 
PART IV 


NEED _ FOR MORE PHARMACISTS IN 


NOVA SCOTIA 
S17 There is a need for more registered pharma- 
cists in Nova Scotia. 
$18 The increase in drug products available, and 


the increased participation in voluntary and contributory 
medical plans indicates a great increase in drug utiliza- 
tion in the immediate future. 
S19 It should be noted, with satisfaction, that 
under the Nova Scotia hospital insurance plan, it was 
found, in many hospitals where drug utilization was high, 
the length of patient stay was relatively short. Active 
treatment beds are being used to greater capacity due, in 
part, to the proper use of more advanced medication, 
S20 In our hospitals there is a great need for 
well-qualified pharmacists specializing in the developing 
specialties of medicine. This need will become greater as 
progress continues. to be made in research and applied 
medicine, 
S21 The increased need for pharmaceutical 
services springs from three factors: 
(a) increase in population; 
(b) increase in medication available 
because of development in drug therapy; and 
(c) increase in medications used due to 


increased availability of medical services, 
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The shortage of trained pharmacists is appa- 
2| rent. in three fields: 
(a) in retail drug outlets, where it is 
difficult to measure, and where there is a 
need for an extensive research program to 
study the utilization and distribution of 
professional pharmaceutical talent: 
(b) in hospitalddrug outlets where the 
vigorous program of construction will aggra- 
vate the shortage in the immediate future; 
and 
(c) in the supply of pharmacy graduates 
employed as medical detail men servicing 
active medical dental and pharmacy practi- 
tioners,. 
PART V 
METHODS OF EFFECTING IMPROVEMENTS 
S23 The Society believes that the present method 
of distributing drugs and supplying pharmaceutical services 
in Nova Scotia is appropriate, This does not mean that 
improvements cannot be made. It does mean that there is 
no logical reason for changing the method and no alterna- 
tive in sight. We should build on what we have. We 
enjoy a‘good system of providing pharmaceutical services 
and drugs, a system that has served the people of Nova 
Seotia well for over three-quarters of a century. That 
system has proved itself adaptable to change. It is 
capable of absorbing further progress and of translating 
that into even greater service to the public. 


S24 The existing methods of supplying drugs and 
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pharmaceutical services, through strategically located 
retail drug outlets, to the general public, and through 
hospital pharmacies to hospital patients, with some 
improvements in location and staffing, are entirely ade- 
quate to provide a high standard of service, at reasonable 
cost, to the community. The Society do not feel that. 
there is need for any new, untried method of providing 
such service. 

S25 The Society are of the opinion that there is 
now a firm basis, on which a greater service, with finan- 
cial help for certain categories of needy persons, can be 
established. « With little additional cost, the present 
methods of distributing drugs and providing pharmaceutical 
services can be improved and extended to approach the 
ideal. 

$26 Any extended pharmaceutical services should 
be built wisely on the experienced proved system we now 
enjoy. 

S27 Instituting a comprehensive drug benefit 
program can only be accomplished satisfactorily over a 
considerable period of time. If unrestricted benefits 
were made available suddenly demand might exceed supply, 
and queues or even rationing might result. Adequate 
supplies and personnel must'be.on hand to meet the demand. 
Existing facilities and staff can most easily be expanded 
in a phased program to provide a complete and satisfactory 
service. 

S28 Assuming that financial assistance in some 
form will be available to assist persons incapable of 


providing drugs from their own resources, it is likely 
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1| that many small communities would become appropriate areas 
2\| for retail drug outlets, The so-called ‘front store" 

3|| subsidizes the dispensary, and income from normal drug 

4|| store sales, coupled with a fee for providing pharmaceuti- 
5| cal services for persons in need would enable pharmacists 
6| to establish in areas presently without adequate pharma- 

7| ceutical service. 

8] S29 Prompt and efficient drug store service in 

9| a convenient locality is not a luxury. The urban centres 
10| now enjoy this service. It should be extended to include 
11) the rural areas as well. This would make a wider choice 
12| of medications available to physicians serving such areas, 
13|| S30 The true functions of physician and nurse 

14|| are the practice of medicine and nursing respectively, not 
15| the compounding and dispensing of drugs, or the pitictintane, 
16|| storing, safeguarding and distributing of them, in any 

17|| form other than that required for the immediate use of 

18|| their patients,. Should a comprehensive health services 
19|| plan be established, the work load of the physician and 
his assistants will make it imperative that they be 
relieved of these tasks, to devote their entire efforts 

to fields in which they are expert. 

S31 The Society recognizes and draws attention 
to the crying need for adequate surveys to determine, 
within the Province, the present manpower status and 
requirements. We urge the Commission to undertake these 
surveys, and we pledge our whole-hearted co-operation, 
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PART VI 
PHARMACY EDUCATION IN 
NOVA SCOTIA 

$32 Pharmacy education in Nova Scotia is pre- 
| sently undergoing extensive revision. In 1959 an advisory 
| meenktbne appointed by the Canadian Conference of Pharma- 
| ceutical Faculties and sponsored by the Canadian Foundatio 
for the Advancement of Pharmacy visited the Maritime 
| College of Pharmacy. Exhibit "H" is a copy of its report. 
$33 The report recommended: 

(a) that a four-year degree course based 

on senior matriculation should be introduced; 

and 

(c) that the training of pharmacists should 

be the responsibility of a recognized Univer 

sity. 
S34 Attempts are being made to implement these 
recommendations. The College of Pharmacy was incorporated 
into Dalhousie University and a new four-year degree course 
based on junior matriculation was introduced. 
835 The pharmacists of Nova Scotia and New Bruns- 
wick are providing substantial financial assistance to 
pharmacy education, and Mr. Chairman, I believe that 
Prince Edward Island is also likely to be included in this. 
In order to implement completely the recommendations of the 
advisory committee additional financial resources will have 
to be provided. 
$36 With the introduction of the new course 
enrolment will increase. For the 1960-61 term 51 students 


were enrolled in the College of Pharmacy. The figure has 
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$37 The advisory committee estimated that to 
meet the future needs of the Maritime region the total 
enrolment should be 110. To accommodate this number, 
additional space and teaching staff are required. This 
means that further financial assistance should be provided. 
Provincial and federal agencies will have to increase 
| their financial assistance to pharmacy education in the 
Maritimes, if this program is to be successful. 
PART VII 

COST OF HEALTH SERVICES 
$38 The Society does not have the facilities or 
funds to study adequately the cost of drugs and pharmaceu- 
tical services in Nova Scotia, We respectfully suggest 
that the Commission consider this a vital research project 
and undertake the study with the full co-operation and 
assistance of the Society. 
$39 Because we are not competent to determine 
what the essential health needs of the public are, we are 
not making specific suggestions regarding the assumption 
of costs of prescribed medicines and therapeutic devices 
by organizations, voluntary or sponsored, or by governments), 
S40 Some people find the cost of drugs a severe 
burden, and we hope that the studies of this Commission 
will suggest some hope for these people. 
S41 Experience has shown the provision of drugs, 
either as part of a free or contributory plan, to be a 
most expensive undertaking. If government assumes payment 
for such items the cost must obviously be borre by the tax- 


payer. The introduction of a government paid-for health 
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plan is followed by skyrocketing costs for the supply of 
drugs. This was the experience in both Great Britain and 
New Zealand, 

S42 One reason for this is the operation of the 
"double -utilization rate, the tendency of the public to 
over use services which are "free", The patient visits 
the physician more frequently, resulting in an increase 
in the number of prescriptions written, The physician, 
aware that the patient will not face the cost unassisted, 
is inclined to be generous in estimating the type and 
quantity of medication prescribed, Under the Green Shield 
Plan in Ontarioothe yearly cost per person of prescribed 
medications rose from $7.52 to $18.56. 

This, Mr. Chairman, was in 1959, and I 
should explain that since this was written, we found that 
the $7.52 figure was an average for Canada, where the 
$18.56 was restricted to Ontario, 

S43 These high costs have compelled governments 
to restrict the services given "free’ by various methods, 
some designed to limit the cost of the services, others to 
shift the burden of payment. Some restrictive measures 
used ares: 

(a) a ceiling on total expenditure; 

(b) restricted capital construction; 

(ec) charges for certain services; and 

(ad) placing*a larger proportion of the 

burden on social security funds. 

S44 To our knowledge, no western country provides 
drugs without restrictive conditions. In Great Britain a 


steadily increasing "deterrent fee" has been imposed, The 
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government has also: 

(a) pleaded with the people to be reasonable 

in their demands; 

(b). investigated alleged 'over-prescribing" 

by physicians in an attempt to curb it;: and 

(c). imposed price restrictions on manufac- 

turers, 
| S45 Item (b) has interfered to some extent with 
professional independence and experiment and item (c) has 
discouraged research, both highly undesirable by-products. 
S46 These measures have led to inconvenience to 
the British people, and more and more they are turning to 
| private sources of supply .- paying twice - once from their 
own pockets, and again through taxation, In-1959 the 
British people spent more for privately purchased pharma- 
ceuticals than did the National Health Services, and the 
government is not meeting the full demand for "free" 
medical services, 
S47 It would be regrettable if any government, 
or any other body, advocated a plan, only to find out too 
late that the plan was not economically feasible, 

PART. VIII 

AREAS OF. STUDY FOR COMMISSION 
S48 The Society respectfully suggests to the 
Commission these areas of study: 

(a) health service programs in other 

countries which include drugs and pharma- 

ceutical services among their benefits; 

(bo) experience of such programs in utiliza- 


tion of drugs and pharmaceutical services; 
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and 

(c) proportion of total health care costs 

in such programs represented by drugs and 

pharmaceutical services, 
S49 The Society also recommends to the Commissio 
the following research projects: 

(a) pharmacy manpower (including educational 

requirements) 3 

(b) present and projected costs of drugs 

and pharmaceutical services in the Province; 

(c) family and individual expenditure 

patterns for drugs and pharmaceutical 

services; and 

(d) historical experience of health care 

programs in foreign countries, 

PART IX 
THE COMMISSION NEEDS A PHARMACY 
CONSULT ANT 

850/51/52 The Society is convinced that the Commission 
will require expert opinion dealing with the professional 
and technical aspects of pharmacy. This conviction has 
been borne out by those sections of the brief of the 
Government of Nowa Scotia dealing with drugs and pharma- 
ceutical services, The Society is in complete agreement 
with the statement of principles on this subject presented 
by the C.Ph.A. in its preliminary statement and urges that 


a pharmacy consultant be appointed at an early date, 
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PART X 
THE SOCIETY'S STATEMENT OF POLICY 
RELATIVE TO HEALTH CARE 
PLANS 

S53 This is set out in full in Appendix "H" of 
the submission, It is merely summarized here, 
S54 Health care programs should be examined in 
a light consistent with a sound philosophy which will 
assure a good standard of such care to every Canadian, yet 
will also safeguard the rights of the individual and all 
minority segments of the population, 
S55 Health care representsa financial hardship 
| for some people, There is an understandable resistance 
| to paying the costs of illness, The Society believes that 
neither of these is consistent with modern concepts of 
community social responsibility, nor with the availability 
of professional knowledge and ability. 
| S56 The introduction of the Hospital Insurance 
Plan in Nova Scotia has removed part of the financial 
burden of illness from the individual, but the remaining 
elements of health care still present a financial problem 
to a portion of the population of Nova Scotia. 
S57 Action by Governments, Federal and Provincial 
could relieve some of the present problems, Such action 
should assure the practical availability of comprehensive 
health care, including pharmaceutical benefits to every 
Nova Scotian, We should first expand and extend existing 
voluntary medical insurance and prepayment: plans. They 
should include pharmaceutical services, All who are 


presently ineligible to participate, or who are financially 
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unable to pay, should be brought in, If subsidization by 
public funds is necessary, then it shoudd be provided, 

S58 Should research and study prove conclusively 
that it is not practical to provide an adequate standard 

of comprehensive health care in this ee the Society 

is prepared to accept in principle and co-operate in the 
establishment and operation of an alternative government 
sponsored comprehensive plan which would be consistent 

| with all recognized precepts of good health care and which 
would make such care available to all people of Nova Scotial. 
S59 Such a plan must include pharmaceutical 
services provided by a pharmacist, in the form of pres- 

| cribed drug services and spécified therapeutic devices and 
| NOT tn the form of reimbursement, 

| S60 The Society dislikes compulsion, but realizes 
that the attainment of universal coverage is most desirable 
| in the financing of any such health: care program, Compul- 
sion disregards the rights of a minority. The degree and 
nature of compulsion as applied to the professional people 
| involved must not be such as to emasculate the initiative 
of the professions, resulting in a lowering of the stan- 
dards of health care, an impairment of professional educa- 
tion, a stifling of research and a demoralization of indi- 
vidual practitioners, Voluntary measures should be encou- 
raged. 

S61 Nothing, economic or otherwise, should be 
incompatible with the traditional high standards of pro- 
fessional responsibilities or interfere with the priceless 
relationship existing between patient, physician, pharma- 


cist and other members of the health professions, 
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To be acceptable to the Society any compre- 


(a) there must be recognition of the 
existing division of legislative responsi- 
bility concerning pharmacy and drugs, and 
nothing shall contravene this; 

(ob) drugs and all pharmaceutical services 
shall be supplied directly to the public 
only by pharmacists through legally autho- 
rized and regulated outlets; in hospitals 
the supplying of drugs and related profes- 
sional services shall be limited to bona 
fide hospital patients; 

(c) pharmacy shall have direct representa- 
tion on any body charged with the initiation 
and development of policies pertaining to 
pharmaceutical serviees; pharmacists should 
be directly involved in administering such 
policies; 

(a) the patient shall be free to obtain 
pharmaceutical services from the pharmacist 
of his choice; 

(e) a pharmacist shall be free to conduct 
his practice, or any part thereof, outside 


such health care plan if he so chooses; 
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(f) benefits shall include any and all 
drugs considered necessary by the physician 
for the welfare of the patient, as well as 
specified therapeutic devices; the only 
restrictions on prescribing should be in 
terms of quantity for any single prescrip- 
tion and the number of times it may be 
repeated; 
(g) the Society does not favor deterrents 
but if they are necessary they should be 
used solely for the purpose of controlling 
over-utilization and NOT primarily as a 
source of revenue; and 
(h) pharmacists shall have the right to 
determine the basis of their remuneration 
for professional services as distinct from 
payment for materials involved in: rendering 
pharmaceutical services; the amount and 
manner of such remuneration shall be a 
matter of negotiation from time to time to 
reflect changes in economic conditions, | 
Mr, Chairman and Commissioners, Part XI 
refers to the drug nomenclature and it has been put in as 
having some bearing on the cost of prescribing drugs, and 
if you would like, I can read it, 
THE CHAIRMAN: You go ahead as you wish. 
MR. LAWTON: Appendix "I" deals with this 
in detail, and it is the brand name versus generic name 


controversy. 
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PART XI 
DRUG NOMENCLATURE - THE "BRAND NAME" 
vs. "GENERIC NAME" CONTROVERSY 
S63 Appendix "I' deals with this in detail. 
This is a summary. 
S64. There are three types of names used for 
particular drugs: 
(a) the "chemical name" (sometimes called 
the "systematic chemical name") which is 
descriptive of the chemical composition of 
the drug; 
(b) the "generic name’ (in reality a misnome 
as far as drugs are concerned; more accu- 
rately it should be the "non-proprietary 
name") which is the common name of the drug 
which becomes settled when the drug is 
listed in one of the official reference 
books on drugs; and 
(c) the "trade or brand name" (more accu- 
rately the "proprietary name") under which 
a supplier will sell the drug under a 
registered trade name, 
S65 The use of a brand name in itself is no 
guarantee of quality. See Dr. Morrell, Toronto Globe and 
Mail, 18 August, 1960: 
"When it comes to buying top quality drugs 
the things to check are the ability, facili- 
ties, personnel and conscience of the duce 
manufactureré.sc 


"Neither a brand name nor a drug's generic 
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name is the sole reliable guide to quality... 
"The real point is who makes the drug and 
how it's made - the control system that 
insures careful and scientific testing for 
potency and stability". 
S66 Reference is suggested to Appendix "I" and 
particularly to those portions taken fromthe article by 
Dr, Lloyd C. Miller in the Journal of The American Medical 
Association of 8 July, 1961 at p. 27 and following. 
S67 Much can be achieved in this field by co-ope- 
ration. Many desirable results would flow from the adoptio 
by the Food and Drug administration of a policy requiring, 
as a matter of safety, that the labelling of all new drugs 
subject to new drug applications should employ the name 
used in the official reference books, if there is one, or 
find out what "common or usual name" has been established, 
and require that it be used, Generic, or non-proprietary, 
names should be as short and pronounceable as possible, 
even although brevity is difficult to achieve. 
S68 There should be some administrative body 
vested with effective authority (1) to require the 
selection and use of a generic or non-proprietary name 
for every drug entity, and (2) to prohibit the selection 
and use of more than one name for any single compound, 
There should be more uniformity in the manner in which 
individual pharmaceutical firms go about naming their pro- 
ducts. Such firms should agree to select such names in 
co-operation with an effective central authority for all 
new drugs before their introduction on the market, prefe- 


rably at the time when the new drug application is made. 
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This controversy was aired at the Halifax 
hearings of the Restrictive Trade Practices Commission 
relating to the paiietins acy distribution and sale of 
drugs. The Society's presentation to that Commission is 
submitted as Exhibit "@", 

S70 Dr, C.H. Reardon and Dr, J.W. Reid gave 
evidence before the itamrieny Fe and attention is directed 
to their evidence as set out in Appendix "I". 

S71 Attention is also directed to the Interim 
Report on a Study of Pharmacy in Saskatchewan set out in 
Appendix "I" at pp, I.15 and I 16. 

872 Pharmacists find themselves in a peculiar 
and unenviable position, not of their own making, in 

this controversy. The general public - and especially its 
vocal, though sometimes ill-informed self-appointed spokes- 
men - reluctant to pay drug costs, seizes on a deceptively 
simple solution to the cost problem - let all prescribing 
be by "generic name", 

873 There are three factors involved in supplyin 
drugs to the public, the manufacturer, the prescribing 
doctor and the dispeneine Sueweneiset The pharmacist has 
no control over the other two, The manufacturer largely 
determines the cost. The physician orderssthe drug to be 
dispensed, The pharmacist must supply "what the Doctor 
orders" in the strictly literal sense, The choice of 
prescribing by "brand" or "generic" name is that of the 
physician, If the physician prescribes by brand name the 
pharmacist must dispense the requested brand. Only if 

the physicians prescribe generically can the pharmacist 


| dispense one of several "brands" of the generic drug 
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prescribed, 
S74 Confidence in drugs is largely a matter of 
believing in the quality and quantity controls maintained 
by the manufacturer, 
S75 It may be that a wider use of "generic" 
mames by physicians will effect certain cost savings. 
| But under no circumstances should such savings be made at 
the expense of quality. 
S76 The Society respectfully recommends that 
| the Commission make a thorough study of this problem to 
| determine if it is feasible to simplify the present system 
| of drug nomenclature and prescribing procedures, and thus 
leffect cost savings. 
PART XII 
CONCLUSION 
S77 Finally, we would like to draw attention to 
a paragraph contained in the "Final Report of the Committee 
on the Cost of Prescribing" chaired by Sir Henry Hinch- 
cliffe, The paragraph referred to is contained in the 
financial statement and summary of the report and reads 
as follows: 
"There is no satisfactory alternative to 
the present system of supplying National 
Health Services medicines through the 
established retail channels. If purchase 
and distribution of medicines were under- 
taken centrally or through health centres, 
costs would increase". 


S78 All of which is respectfully submitted. 
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--- EXHIBIT NO, 9: Brief of Nova Scotia Pharmaceutical 


Society. 


--- EXHIBIT NO, 9A::Summary of submission, 
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SUBMISSION OF 


NOVA SCOTIA PHARMACEUTICAL SOCIETY 


INTRODUCTION: 
des This submission is respectfully made to, the 
Royal Commission on Health Services by the Nova Scotia 
Pharmaceutical Society. This Society was founded by 1875 
and ,Lncorporated .by Chanter ll. of the Acts of the 
Legislature of Nova Scotia, passed in the year 1876. The 
preamble to that Act read .as follows: 
"whereas it,is. expedient for the safety of 
Bhe public,. that all persons engaced,in the 
sale on.dispensing .of drugs and medicines 
within this Province should be acquainted 
with their,properties and .uses, and possess 
a competent practical knowledge of pharmacy; 
and that provision be made for testing the 
knowledge and capability of all persons 
hereunder proposing, to.engage in, the afore- 
said business: 
"Be it therefore enacted by the Governor, 
Council and Assembly as follows:" 
The Society created by that Act has, continued and is pre- 
sently governed by Chapter 216, Revised Statutes of Nova 
Scotia, 1954 as amended by Chapter 37 of the Acts of 1957. 
The Society hase had the .reyvision of this legislation under 
intensiye reyiew for the past three years, anda new 
drarg Act has been prepared in preliminary tor. . This was 
given tentative approval by the Society at its 1961 annual 


meeting. 
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Sa A summary of the provisions of .the Pharmacy 
Act is attached to this submission as Appendix "A" and an 
office consolidation of the Act is submitted as Exhibit 
"A", The regulations are Exhibit "B". 
ne Certain terms are defined in Appendix "B", 
These definitions are necessary for clarity as the Pharmac 
Act creates three classes of "pharmacists" in Nova Scotia, 
a situation which we believe to be unique in canada. If 
a new Act is submitted to the .Legislature for approval, » 
it will probably abandon this division of the profession 
and return to one classification_of registered pharmacist. 
4, The membership of the Society consists of: 

(a) 223 registered pharmaceutical chemists; 

and 

(bo) 4 registered hospital pharmacists. 
There’are no registered wholesale pharmacists. «These 
figures are as of the lst day of June, 1961... The. Society 
also has 3 honorary members, but these members cannot 
practice pharmacy on the strength of this membership. 
There are also approximately 20 associate members who are 
not actively engaged, in,the. practice, of, pharmacy,.....In 
addition "observer privileges" are extended from time to 
time to visiting pharmacists, but this does not. carry with 
it the privilege of practicing pharmacy in Nova Scotia. 
Students enrolled with the College of Pharmacy at Dalhousi 
University number 78. Certified clerks, are registered 
under the Act, but. are. not members of the. Society. Exhibi 
"oO" 43 .a list of registered members and certified clerks. 
os There are no drug manufacturing establishments 


in Nova Scotia.,, Three, firms carry. on business, as..whole- 


it ov syaagumenege om 


| yosaredg edt to asotetvorg Sad To yrsmme A 
as bas "A" xibmeqgA es aeleetmduva ain? od bedostdts ef goA 
titditdxd es peddimdye et goA ent to notdsbiloenos soLtto 


"g" gididx® ere anotdslugsy onT ."A" 


"a" xtbasqgA nt beéntteb ore amred ntsdrso cE 
osmrend Sod as ytirslo rot yrseesosn 918 anotdtiatted saedT 
.sitooe svow at “edetosmredq" to eseablo osidt aedseto JOA | 
tI .,ebens) nt euping sd ot evetisd sw dotnw mottseudtia & | 
 {svo1ggs 10% srudslatred add od besdimdue ef-doA wen B 
nofesstorg odd to mofetvib aint nobasds yidsdorg Iiiw 23 
jefosmrsnig berodetss1 to notdsottiaeslo sno od niudet Das 
:to etatenoo ytefoom eat to gidersdmom onT -# 
-adeatmedds L[sottveosmredg berstetger ESS (Ss) 
bas 

.atvarosmr sdq [edtqeod beredatger # (dj) 
sasHT .edatosmredg elsastodw bersdeiget on srs 91SdT 
ysstooe ont .fd@1 .omut Io ysb del sad to as ors eoungit 
toanss etedmem Seedt dud .aredmem yrsronon € esd oals 
qinersdmem etdd to ddgnerda edd mo. yosmrsdg sottosTg 
ers odw aersdmem sdstooees OS yledsmixorqqs cals 918 91ST 


NI .yosmrsdq to sotdosrq ent ai begsyne ylevidos Joa 


ov omid mort bebasdxs sre "eenoliving tevisedo"” nmoldtbbs j& 


cidiw yates dom asob atnd tud ,adatosmrenq antdtetv od emt 
.8tt008 svou af yosmrsniq antottosrq to egsiivirg ord st 
tavodisd ¢s yosmisad to ago Loo edt dé¢fw bellorns etasbuda 
herstainer sts exzelo betitd1s) .8Y redmua ydtarevinu 
tdidxd .ydetooe sid to arsdmoem gon 916 dud ,JoA ond t9bAN 
.anvrelo belitdy99 bas axsdmem borsdetyeyr to teti s at "9" 
sincudetidstes snimudostunsm guTb on sis 9o19nT PF 


-~-9fodw ee eBeentenrd mo vrrReo emyvit serdT .spftooc svok at 


ANGUS, STONEHOUSE & CO. LTD. 1055 
TORONTO, ONTARIO 


Salers of drugs, and they operate four wholesale drug 

outlets. There are 176 retail drug outlets and 51 hospita 

drug outlets in Nova Scotia. 

6. The Society is affiliated with other 

provincial pharmaceutical associations in the Canadian 

Pharmaceutical Association, inc. “There-are’ several 

specialized associations within Nova Scotia: 
(a) The Halifax Retail Druggists Assecia- 
tion, which is an unincorporated association 
of” pharmacists” operating’ retall’ drug’ outvléts 
in the Haltiwx area. tne preavu majorivy of 
members in the Halifax area support the 
Association. 
(b) The Hospital Pharmacists Association, 
which ls’an Unincorporated association of 
pharmacists engaged in hospital drug outlets 
itt Nova ScOlia &  lnis 18 a ULVISL0ON OL une 
Canadian Soctety of Hospital Pharmacists, 
and has approximately 20 members. 
ce") The Soctety 1s"unofficidtly oreanized 
into a number of Zones on a geographical 
HaSIS “In the province.’ “These Zones nord 
meetings and deal with purely local problems 
efrecting Lne pracvice “of pharmacy Im their 
parvicular areas. 

(ies Members of the Society participate actively 

in the following national organizations serving pharmacy 


and the Canadian public: 


(a) Canadian Pharmaceutical Association, 


(b) Canadian Society of Hospital Pharmacist 


aT .0o ) ABUOCH SHC — 


|. gurb efseeLonw mot sdsreqo yotd bas .egurd to arose 


istitqaont [@ bas eteldvo gutb Lteser djl o1s Stent BdsLdyo 


ae . .6tdooe svom ak ateLdvo aurd 

ot yorndo déiw bedstlitts at yietooe sAiT ~~ 13 
\y #4 

| asibeasd edd at enotdstooeas Isoldueosmredq [stontvorg 


[ersvee ets eredT .onT ,noidstoossA L[eoldwsoomrsd4d 
es >sidoog svonm niddtw enotsstooges bestistosqa 
-stooeah etatgsguid Lfeteh xsttist eAT (8) 
nokistooeas bedsrogioontiow as at dofidw ,not? 
ajefidyo gurb iisdsy gnidareqo etetosmisniq To 
{o ystrotsm dserg sAT . sors KXBILLsBH edt nf 

edd srogque sors xs6tileH edd af ersdinom 


mofs¢sfooaaa 


~mottdstoogeA atelosmr sq {ediqeoH eAT (d) 
| ‘to motseboowes besdsroqroominuy as ef doltrw 
atelivo gurb Istiqeon ni begsane eaveatosmrsdq 
sad to aétaivibb « ab etdT .eitooeg sve at’ 
,atabosmrsad IstiqeoH To ysatooe mretbseasd 
-aredmem OS yloedemixorgqs asl bos 
bexinsgro yllstotttony af ytetsoc sAT 3°) ' 
[éotdgstgo9g & mo esmoS to redmun s odat 
blond esnos sgedT .sontvorqg sad al etasd 
amsidorq [soof yistuq ddiw [seb bas egatveom 
| ttedd mi yosmrsdq to sotdosiq orig anigoetts 


269078 tSLlyo fdr 6g 


ylovitos svsqioliureq ysstooe et To ae rsdasmM fF 
is yosmredg anivrse emattssiasgro Isnotisn gaiwollot sds mt 
ba | ‘ 

# :oFidug astbsnsd edd bas 
e 


fotdstooeeA [sotduessmrsnt metbened (8) | 


rt al _% ete oes ee 2). eel ae oe. eee = | oe oa eee ee ee, ee + ee, ® eS ts. a. mt 


3 


oo Tt Hr Ww 


Ve) 


10 
11 
12 
13 
14 
15 | 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 


29 


S 30' 
: 


ANGUS, STONEHOUSE & CO. LTD. 1056 
TORONTO, ONTARIO 


(c) Canadian Foundation for the Advancement 
of Pharmacy, and 
(d) Canadian Conference of pharmaceutical 
Faculties, 

8. A brief summary of the establishment aims 
and history of the Maritime college of pharmacy is attache 
as Appendix "c", 
9. The Soctety participates inthe Atlantic 
Provinces pharmaceutical advosory Council (APPAC). As 
its name indicates, the Council isan advisory body com- 
posed of the President, Registrar and one other member 
from each of the Pharmaceutical Societies and Associations 
of the Maritime provinces. The Dean of the Maritime College 
ef ipharmacy is also a member’ of Council. MThe Council 
provides a clearing house where topics of common interest 
to pharmacists of the maritime area may be aired and 
recommendations of an advisory nature made to the res- 
pective provincial bodies in matters for: the betterment 
of pharmacy and the service rendered by pharmacists to 
the public. (Working through APPAC the three Maritime 
Pharmaceutical Societies arrived at a reciprocal arrange- 
ment permitting the transfer of registered pharmacists 
from«province:to eprovinee.. (‘This is the :first «step sof 
which we are aware in Canada towards freedom of prof- 
essional movement between provinces. The goal is a 
common examining board for Canada with licensing remaining 
an item of provincial jurisdiction. 
by A listof: :the. officers; "CouncibcMémbers and 


Officials of the Society is attached as “Appendix "Db". 
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COMMISSIONER BALTZAN: Mr, Chairman, I have 
nothing but commendation for what is said here, Mr, 
| Lawton, I know you have confined yourself to a strict 
form of business, but. some of us are also looking to some 
| of the other things that increase the cost of treatment 
to patients, and whether it comes under your aegis or not, 
who pays attention to it, or where we can get some informa 
ee on the amount of money that people spend on what you 
term proprietary drugs, but it. means across-the-counter 
| drugs by self-prescription: .I understand that is a very 
costly. business, and tincreases, the budget extensively, 
and Ll am-not- prepared to.say how much they get out of it, 
but .is there a.source area where we can obtain that infor- 
mation? 

MR. LAWTON; I doubt very much whether the 
information.is readily available. I would think possibly 
seme part of that information could be obtained from the 
manufacturers! associations and proprietary drug manufac- 
turers! associations, Apart from that I don't know, 
because most drugstores in the Province are so small they 
would not have a breakdown, I think some research could 
be done on it, but I believe the only true answer could 
be had from the people who distribute these products. 

COMMISSIONER BALTZAN: Am I. correct in 
accepting the statement that,there.is a lot of money 
spent, for instance, in indiscriminatory swallowing of a 
ic of vitamin pills that people think they are short of? 

MR. LAWTON: I would think you would be 
right, sir, yes; the very high pressure advertising of 


some vitamin companies, and mail order type of thing, such 


 yeor ee ee 


| svedt I .aemrted .aM :MASTUAG AHMOLTeeIMMOD ; 


eae jeanne tlie 


ae .mM «6, ered Dbise at dedw tot moltsbasamoo dud gatdton | 


| jotete g ot Woenvey beattace svsd yoy wom T  todwad |) 


mf | saoa of gutvool oals ots ev Yo smoa tud ,2xenianc to wero? | 


} dromisout to taoo ont sessxomt dodt egutdd redto edt to fe 
if obits vo efges tmoy tebay eomoo tt vesiverlw bas ,ataetisg oF | 
i smrotat omoe ton msn ow orodw xo ti of sotdaedts aysq osiw | 
yoy tscw co baege efgqoeg teid yerom to towoms sat mo non 


sotavoo-ont-eeotos eneom tb dud ,eguxb yredeiugorg ores je 


-ryotnt test atetdo aso. sw srorw sets somyoa s sient ei Tad pe 


Tmot tear iw 


edt tedtedw coum yrav tdvob I sWOTWAL .AM 


oan ¢'nob I tert mort tusqA .enoldsitooaas lexouyy | 


bivoo doxsezet emoa Aatdt I .awobuisord s eved tom biwow |ire 


at sgoorxr0p I mA 3sMASTUIAG ASMOTACIMMOD 
yornom to tol s et sxedt tsdt dnomotdste ont gattqooos | ee 
s to yatwollewe yrotsmimitoetbat mkt ,soastant rol ,dasge | ac 
Sto drode ors yeds aatdéd elqoeq dgedt efltq atmstiv to dol | xe 
ed bivow voy uctdt piwow I :MOTWAL . AM 


to antelszvevbs siveaorg daid yrov sdd yeoy .thke editgish 


dove ,gatdd to eqyd rebro Lism bas ,astasqmoo atmsdiv omoe |0E _ 


ANGUS, STONEHOUSE & CO. LTD. Lawton 1058 


TORONTO, ONTARIO 


in for the original sample. That type of thing is not 
good, and there is no control over the use of vitamins 
at all at that stage, 

THE CHAIRMAN: Mr, Lawton, on page 8, S31, 
you read that the Society recognizes and draws attention 
to the crying need for adequate surveys to determine 
within the Province the present manpower status and require- 
ments, You urge the Commission to undertake those surveys. 
Is there any good reason why the Nova Scotia Society 
should not undertake such a survey -- and I don't put that 
facetiously, because, as you see, if you were here yester- 
| day, the Canadian Medical Association filed material 
covering a manpower survey, and the Commission is going 
to be making independent studies of its own, but we would 
like to have the Society's estimate of its own requirements, 

MR. LAWTON: Yes, Mr. Chairman. In this 
connection we understand that the Canadian Pharmaceutical 
Association has requested the Commission to undertake the 
survey through its own research facilities. We felt when 
our committee studied this that we were only a small 
group -- we have about 220 members: -- and we didn't have 
the time or facilities or any special competence to do 
this type of survey, and assumed, rightly or wrongly, that 
one of. the things the Commission would be interested in 
doing would be this type of survey. 1 think if such a 
survey was ever undertaken you would certainly have.the 
wholehearted co-operation of all the pharmacists in making 


this information available . 


brea yoy retts tom to modd tasw voy aorndenw tifsolLtsmotdus 


.f€8 .8 sgsq ao .modweal .aM :MAMAIAHO GHT 


‘nottnedde ewatb bas eestnygoost ytetood edt tend bset soy 


medt toy soy eterlw sebf dgLd dtacM orld to Hood end, as 


gon af gatd¢ Yo eqrt dsdT Véiqmse Isitatiro ond tot at 
enimstiv to ean ont revo Lordroo on al eredd bas ,boog- 


we ; -onetde gant ts {fs Js | 


eatirrateb oF ayevase stsupebs rot beer gabyto ond of | 


-extupst bas avuiste towogiem taeasita and sonkvoxrl odd atdtiw je 


@ 


-ayovine saods exsdrobay oF motaatmmod old giv yoY ,admom | 


ytetoo® stioo& svolf ent ydw coasst boog Ys syens al 


{ 
| 
| 


tent guq ¢'aob I brs -~ Yourwe s cowa oxetrobawv ton biuota | 


-rodeey sed otsw yoy It’,.998 Voy es ,sassoed eYlesotteosé | 


Istyetem befkt aottstooseA LIsokbeM astbhensd sis ,¥sb | 


sitog at mnotestmmod ofS bis ,ysviug Towogasm & entrsvoo 


bivow' ow dud .awo edt to sefbuete tnebaeqebat giinsm sd of 


tnenioxvtyper mwo att to sdamttas e'ydetoo% sat eved oF onit 


atad of ,asmrissd .4M .a0Y sMOTWAT .AM 


fsotéyveosmrsdd mstbenso eddy tsdd bisterebasy ew matsosnmos | 


add susdtobay oF nokeeteiod odd botasupet esd foksatooaaé 


nodw dfet oW ceetdilbost dovseast mwo ett Aguorst yowrva 


ffene 8 vito sxsw Sw dsdt eidd botbute sede immoo awo | 


even t'abid ow bas -- -axsdiiem OSS dwods ever sw -- quortg 
ob ot S9ttetoqmos Istosqa yas to eettittost to emis ont 


Stadt .Yfgno ww ro yitdgts° bemvees bas ,yoviva ‘To eqyy aid 


at bedastodat od biuow noksekmmod odt agntidd sit to erie | 


s dove tb vAntdd I .yevawe to says etdd sd bivow gntob 


edt oved yintsdtes bluow voy mevetrebay tove esw Yovre | 


gninem at edatosmrsiq sat [fs to aofisisqo-05 bodasoriofodw } 


haps teheRINerstaeetAY wEae 10 


ANGUS, STONEHOUSE & CO. LTD. Lawton 1059 


TORONTO, ONTARIO 


1 THE CHAIRMAN: You go on to page 9 and you 
2) say the advisory committee estimated that to meet the 


3|| future needs ofthe Maritime region total enrolment should 


4] be 110, 
51) MR, LAWTON: Yes, 
6 . THE CHAIRMAN: How do you pick on 110 without 


7| an antecedent survey? 
8 MR, LAWTON: Well, the Commission that did 
9| this study, Mr, Chairman, based their estimate here on 
10) the ratio of pharmacists to population iin other areas of 
11 Canada, and based on that study they felt the College 
12|| should have an enrolment of 110 to turn out sufficient 
13|) pharmacists to bring it up to the Canadian average, That 
14) survey, Mr. Chairman, is the one referred to in Exhibit 
15) "H". 
16 THE CHAIRMAN: There was a figure given on 
17|| page: 10, and you made a correction: you state under the 
18|| Green Shield Plan for Ontario the yearly cost per person 
19|| for prescribed medicines rose from $7.50 to $18.56, 
20| which is a very pronounced increase, Have you got the 
21| figure for Ontario which would show the rise in Ontario? 
MR. LAWTON: No, sir, This came just late 
last night, and one thing we were able to find was that 
the Dominion Bureau of Statistics city family expenditure 
for the year 1959 in Ontario was $9; for all of Canada it 
was $7.52. There are two different surveys, 
THE CHAIRMAN: ~Where did you get the $18.56 
figure? 
MR. LAWTON: That came from a Green Shield 


Plan operated by Prescription Services Incorporated in 
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there for. a number of years, 

THE CHAIRMAN: But it is not an overall 
plan for. the Province? It is a small area in Ontario? 

MR. LAWTON:. It is in a small area; it is 
| only in the Windsor area, -but other drugstores in other 
communities -- for instance, Hamilton -- some pharmacists 
there participate in this Green Shield Plan, 

THE CHAIRMAN: Again you say at page 10 
that the introduction of a Government paid-for health 
plan was.followed by skyrocketing costs for the supply of 
drugs, and this was the experience both in Great Britain 
and New Zealand, Have you got the figures to support the 
statement? 

MR. LAWTON: Yes, sir, we have, on page 19 
of the brief. Mr, T.M. Ross, in an article entitled An 
Analysis of Prepayment of Prescriptions under the Green 
Shield Plan pointed out some costs here, Again I must 
admit we looked for the actual figures -- we have heard 
but we could not substantiate them, that the estimates 
in England for the first year of the plan could be 
60 million pounds on drugs, and I think it went conside- 
rably higher than that and eventually went up, in 1959, 
to, 240 million pounds. Again. I am not able to substantiate 
this at the present time, 

THE CHAIRMAN: Have you got the comparative 
figure for the costs of drugs in any given year in 
England as compared with the costs of medical services? 

MR, LAWTON: No sir, I am sorry I haven't, 


COMMISSIONER FIRESTONE: Mr. Lawton, you 
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you spell out, not necessarily in answer to my question 
but in the form of a subsequent submission, how much this 
would cost and what kind of scholarships or fellowships 
you have in mind for the Province of Nova Scotias how 
much per student and how many? Would you prefer to give 
us the answer subsequently, or do you want to answer it 
now? 

MR. LAWTON: It would be preferable to do 
it subsequently, sir. 

COMMISSIONER FIRESTONE: Well, could you 
go through your whole brief and siete in your subsequent 
sdbmission the financial implications of all proposals 
you have made for improving pharmaceutical service and 
where the money is going to come from to pay for them? 

MR. LAWTON: I am not sure we are competent 
to do it, but we will make an effort to do it. 

COMMISSIONER FIRESTONE: You will give us 
your views? 

MR, LAWTON: Yes, sir. 

COMMISSIONER FIRESTONE: Thank you, Is your 
Nova Scotia Pharmaceutical Sociéty in favour of a prepaid 
scheme for the provision of drugs to those requiring drugs 
for medical purposes, or wouhd you prefer to answer the 
question also in a subsequent submission? 

MR. LAWTON: I think we can answer that one 
here, We are in chosen of a prepaid scheme to provide 
drugs for people who need assistance. We:are in a free 


ienterprise system, and we are:concerned about taxation and 
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this type of thing, and we feel anybody who has the 
resources to look after his own bills should be able to 
do it. We strongly advocate the people who are not able 
to do this should be given some form of assistance. 

THE CHAIRMAN: How would you find out that 
elass? How would you determine that class? 

MR, LAWTON: I think we would have to fall 
back on means test, possibly through income tax returns 
or something of that nature. 

COMMISSIONER FIRESTONE: Thank you, Mr. 
Chairman; that was very helpful, If I may follow that 
questioning a.little further, you are in favour of arrange- 
ments which would provide for the payment of drugs for 
those who cannot pay for them themselves, and that this 
will be a tax-supported scheme? 

MR. LAWTON: I would think so; yes. I 
can't see any other way to get the funds for this, 

COMMISSIONER FIRESTONE: The answer to that, 
then, is “yes’. Can we talk about the other group: that 
are in a position to pay for such drugs: would you be in 
‘favour of a prepaid scheme for those people so that the 
risks involved of paying for drugs are spread over a 
large number of people rather than on the people that 
need drugs -- and some of them are very expensive, as you 
know, when you are seriously i111? Would you be in favour 
of a prepaid scheme for those that can afford to pay for 
drugs? 

MR, LAWTON: On a voluntary basis, yes sir. 

COMMISSIONER FIRESTONE: You would be in 


favour of a scheme on a voluntary basis. Would you be in 
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favour of such a scheme on a voluntary basis if that scheme 
were administered by a Government authority? 

MR. LAWTON: I believe we have set out that 
if it is absolutely necessary that the Government become 
involved in this that we will co-operate in it, but again 
we emphasize we would prefer to deal with private compa- 
nies or prepayment groups such as Maritime Medical Care, 

COMMISSIONER FIRESTONE: Can you explain to 
us the reasons for your preference? 

MR. LAWTON: There again, we are free enter- 
prisers, and we feel it is better to deal with companies 
such as this rather than dealing with Governments. 

COMMISSIONER FIRESTONE: Thank you very 
much. 

THE CHAIRMAN: Thank you very much, gentle- 
men, We. will now adjourn until 2 o'clock when we will 
proceed with the submission from the Victorian Order of 


Nurses, 


--- Luncheon adjournment. 
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--- On resuming at 2 p.m, 
SUBMISSION OF THE VICTORIAN ORDER OF NURSES 
FOR CANADA 
Appearances: Mrs, George Reid, Provincial President 
for Nova Scotia 
Miss Jean Leask, Director-in-Chief of 
‘Canada 

MRS, REID: Mr, Chairman, members of the 
Commission, it is my pleasure and privilege to introduce 
Miss Jean Leask, I am speaking as a representative of the 
Board of Governors for the Victorian Order of Nurses for 
Canada and as President for Canada. 

Miss Leask will now present the summary of 
the short preliminary brief. 

MISS LEASK: Mr, Chairman, members of the 
Commission, The Victorian Order of Nurses for Canada is a 
national, voluntary, public health nursing organization 
with headquarters in Ottawa, Branches have been éstablishe 
in all provinces with the exception of Prince Edward Islandl, 
These branches are located in 118 cities, towns and coun- 
ties across Canada. More than 650 nurses are employed by 
the Order, 

The purpose of this preliminary statement is 
to provide background material relating to the origin and 
development of the Victorian Order, its objectives and 
administration as well as the general policies under which 
service is given in all branches. This information is 
presented to assist the members of the Commission in their 
consideration of further provincial and national submission$. 
B, SUMMARY 


1. With the founding of the Victorian Order 
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of Nurses in 1897, visiting nursing was introduced into 
Canada. For over 60 years the organization has given 
leadership in the growth and development ofthis service. 
Through its flexible policies and program and its early 
association with the modern public health movement, the 
Order has contributed to the development of other public 
health nursing services in many communities, The original 
charter of the Order was replaced by an Act of Parliament 
of Canada which became effective in 1954 and under which 
the Victorian Order of Nurses for Canada is incorporated. 
The present objectives are stated in this Act and are 
included in this submission, Throughout the years the 
objectives have indicated the Order's concern, not only 
with the care of the sick, but also with the prevention of 
illness and the promotion of health. They have reflected 
the organization's responsibility for developing and exten- 
ding service, for maintaining the quality of nursing care 
given, and for assisting in the training of personnel, 

2. From its beginning, the Victorian Order 
has sought to plan and adapt its program to the needs of 
a community. This has resulted in a variety of services 
being offered not only from branch to branch but from 
province to province. The program in any area is planned 
in consultation with local and provincial health authori- 
ties and is carried on in co-operation with hospitals and 
other health and social agencies, both official and volun- 
tary. All branches of the Victorian Order accept the 
basic policies of the national organization relating to the 
care of patients, 


The primary function of the Order is to 
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provide skilled nursing care to patients in their homes on 
a visit basis and to combine with this care, health teachi 
to the patient and family. This care is available in all 
branches to anyone in the community regardless of age, Bax, 
creed or financial status. It is available on a 24-hour 
basis for all types of illness, acute, chronic or convales 
cent and to mothers and babies, Other services are 
offered in many branches. These activities are undertaken 
to fill a need for service which is not being offered by 
another agency, to contribute to.a more comprehensive 
service in a community through sharing a program with 
another agency, or to initiate or demonstrate a service 
which showld»be developed. Student field experience or 
observation is provided for nursing and medical students. 

3. Policies and standards are set at the 
national level and are accepted by all branches, The 
conduct of the affairs of the Order is the responsibility 
of a national board of governors and of boards of manage - 
ment and committees at the national, provincial and local 
level. This voluntary citizenship participation is a 
fundamental principle of the organization. The administra 
tion, supervision and development of the nursing service 
is the responsibility of the nursing staff of the Order. 
The structure of the organization provides for liaison 
between the national, provincial and local levels, 

4, -To maintain and improve the quality of 
nursing care provided, standards regarding the qualifica- 
tions and employment of staff have been established. For 
staff positions, preparation in public health nursing is 


desired and,7in employment, preference is given to nurses 
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1] with this qualification, For administrative and super- 
2| visory positions, preparation in administration and super- 
3] vision in public health nursing is desired and, for senior 
4| positions, is required. All nurses are registered in the 
5| province in which they are employed. A small group of 
6| nursing assistants is employed in three ofthe large 
7\| branches of the Order. 
8 To assist nurses to obtain public health 
9| nursing qualifications, bursaries are offered each year 
10| by the national organization, In-service education 
11] programs, library facilities and attendance at refresher 
12) courses assist staff in maintaining the quality of service. 
13 A guide for personnel policies has been drawn 
14] up by the national organization to provide a basis on which 
15|)personnel policies in the branches may be established, A 
16|) pension plan for all enployees, nursing or clerical, is 
17|, administered by the national office, 
18 5. The boards of management at the national, 
19|\provincial and local level are responsible for securing 
20|\the necessary funds to carry on Victorian Order programs. 
21||\Each branch is responsible for financing the service in 
22 its area, The average cost for Victorian Order service in 
23\\each branch is computed annually on a visit basis. The sam 
‘costing system is used by all branches, Because of the type 
of area served, the size, location and the type and amount 
of service given, costs Wary from branch to branch, 

6, Statistical information from the service 
records of the Victorian Order is available from two 
sources, One method produces information relating to the 


current volume of service given, The other method secures 
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tion as age groups, diagnosis and duration of nursing 
service, Statistics from these sources are published 
annually. 

An audited financial statement is prepared 
and published annually for the national office of the 
Victorian Order and for each of*its branches. These state- 
ments show receipts and disbursements, 

Information from the statistical and finan- 


cial reports will be quoted in further submissions, 
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SUBMISSION OF 


THE VICTORIAN ORDER OF NURSES FOR CANADA 


A. INTRODUCTION 

The Victorian Order of Nurses for Canada 
is a national, voluntary, public health nursing 
organization with headquarters in Ottawa. Branches 
have been established in alli provinces with the ex- 
ception of Prince Edward Island. These branches 
are located in 118 cities, towns and counties across 
Canada. More than 650 nurses are employed by the 
order. 

The purpose of this preliminary statement is 
to provide background material relating to the origin 
and development of the Victorian Order, its objectives 
and administration as well as the general policies 
under which service is given in all branches. This 
information is presented to assist the members of the 
Commission in their consideration of further pro- 


vincial and national submissions, 


B, SUMMARY 

L. With the founding of the Victorian Order 
of Nurses in 1897, visiting nursing wad introduced 
into Canada. For over 60 years the organization 
has given leadership in the growth and development 
of this seryicen Thr oughe ites flexible poticies 
and program and its: early association with the modern 
public health movement, the Order has contributed 


to the development of other public health nursing 
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services in many communities. The original charter 
of the Order was replaced by an Act of Parliament 
of Canada covey became effective in 1954 and uneer 
which the Victorian Order of Nurses for Canada is 
incorporated. The present objectives are stated 
in this Act and are included in this submission. 
Throughout the years the objectives have indicated 
the Orders's concern, not only with the care of the 
sick, but also with the prevention of illness and the 
promotion of health. They have reflected the 
organization's responsibility for developing and 
extending service, for maintaining the quality of 
nursing care given, and for assisting in the training 
of personnel. 

2.2 | From des beginning,, the) Vietonian Order 
has sought to plan and adapt its program to the 
needs of a community. This has resulted ina 
variety of services being offered not only from branch 
to branch but from province to province, The pro- 
gram in any area is planned in consultation with 
local and provincial health authorities and is carried 
on in cooperation with hospitals and other heaith 
and social agencies, both official and voluntary. 
All branches of the Victorian Order accept the basic 
policies of the national organization relating to the 
care of patients. 

The primary function of the Order is to 
provide skilled nursing care to patients in their 
homes on @ visit basis and to combine with this care, 


health teaching to the patient and family. This 
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care is available in a11 branches to anyone in the com- 
munity regardless: of age, sex, creed or financial 
status. It is available on a 24-hour basis for all 
types of iliness, acute, chronic or convalescent and 
to mothers and babies. Other services,are offered 
in many branches, These activities are undertaken 
to fill a need for service which is not being offered 
by another agency, to contribute to a more compre- 
hensive service in a community through sharing a 
program with another agency, or to initiate or 
demonstrate a service which should be developed. 
Student field experience or observation is provided 
for nursing and medical students. 

3.° Policies and standards are set at the 
national level and are accepted by all branches. The 
conduct of the affairs of the Order is the respon- 
sibility of a national board of governors and of 
boards of management and committees at the national, 
provincial and local level. This voluntary citizen- 
ship participation is a fundamental principle of the 
organization. The administration, supervision and 
development of the nursing gervice is the respon- 
sibility of the nursing staff of therOrder. The 
structure of the organization provides for liaison 
between the national, provincial and local levels. 

4. To maintain and improve the quality of 
nursing care provided, standards regarding the 
qmalifications and employment of staff have been 
established. For staff positions, preparation 


in public health nursing is desired and, in 
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employment, preference is given to nurses with this 
qualification, For administrative and supervisory 
positions, preparation in administration and super- 
vision in public-health nursing is desired and, for 
senior positions, is required. All nurses are 
registered in the province in which they are employed. 
A small group of nurs ing assistants is employed in 
three of the large branches of the Order, 

To assist nurses to obtain public health 
nursing qualifications, bursaries are offered each 
yearsby the national organization, In-service educa- 
tion programs, library facilities and attendance at 
refresher courses assist staff in maintaining the 
quality of service. 

A guide for personnel policies has been 
drawn up by the national organization to provide a 
basis on which personnel policies in the branches 
may be established. A pension plan for ail employees, 
nursing or clerical, is administered by the national 
office. 

5. The boards of management at the national, 
provincial and local level are responsible for securing 
the necessary funds to carry on Victorian Order programs, 
Each branch is responsible for financing the service 
in its area. The average cost for Victorian Order 
service in each branch is computed annually on a visit 
basis. The same costing system is used by all branches, 
Because of the type of area served, the size, location 
and the type and amount of service given costs vary 


from branch to branch, 
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6, Statistical information from the ser- 
vice records of the Victorian Order is available from 
two sources, One method produces information re- 
lating to the current volume of service given, The 
Gdher method secures information from the case records 
of patients after care is terminated and provides 
data related to such information as age groups, diag- 
nosis and duration of nursing service, Statistics 
from these sources are published annually. 

An audited financial statement is prepared 
and published annually for the national office of 
the Victorian Order and for each of its branches. 
These statements show receipts and disbursements. 

Information from the statistical and finan- 


cial reports will be quoted in further submissions. 


re ORIGIN AND DEVELOPMENT 

With the founding of the Victorian Order 
of Nurses in 1897, visiting nursing was introduced 
into Canada. Established by Royal Charter as 4 result 
of resolutions presented ‘from Vancouver and Halifax 
at the annual meeting of the National Council of 
Women, the organization had ag its first president 
Lady Aberdeen, Since that time each succeeding 
Governor General has extended his patronage to the 
Order. 

From the beginning the Victorian Order has 
sought to plan and adapt its program to the needs of a 
community, and has included a variety of types of 


gervice, Although originally intended primarily. for 
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1 service in country districts, branches were also 

2| formed in urban centres, some of the earliest being 

3 Ottawa, Montreal, Toronto, Halifax, Vancouver and 

4 Kingston, To meet a need for hospital facilities in 
5 areas where visiting nursing was then impractical, 


6 small cottage hospitals were established. From 1898 


7\| onwards some 44 such hospitals were operated by the 
8 Order. As municipalities became organized these 
9| hospitals were handed over to local authorities and 


10 by 1924 this phase of the work had been discontinued, 
11 Visiting mursing is acknowledged to be one 
12 of the foundations on which public health nursing is 
13 8 ey Following World War 1 the Victorian Order 

14 became an active participant in the developing field 


15 of public health in Canada. At this time the pre- 


16 ventive aspectis of the service were more fully 

17 recognized, the teaching function of the visiting 

18 nurse was emphasized and preparation in public health 

19 nursing was introduced as the desirable qualification 

20 ror employment. Although continuing its visiting 

21 nursing, function, the Victorian Order, in this period, 
22 assisted in meeting the great need for general public 

23 health nursing services. 

24 In many communities across Canada the Victoria 


25 Order offered the complete public health nursing ser- 


26 vice including schools, child health conferences, 

27 immunization clinics, etc. As official public health 
28 nursing agencies have developed, the Victorian Order 

29 has withdrawn from these services in many communities, 


30 In others, in cooperative planning with the official 
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health authorities, these services are still mtaintained 
or they are shared with theofficial agency, In 1952 

a survey of the Victorian Order was conducted. 

Following this the “original charter was replaced by an 
Act of Partiament of Canada which became effective 

in 1954 "and under which the Victorian Order of Nurses 


, 


fer’ Canada’ ts “incorporated, Tivi's "Act provided “for the 


establishment or provincial organizations. 


Ds OBJECTIVES 

From its establishment in 1297, the objectives 
of the Victorian Order have indicated the Order's 
concern, not only with the care of the sick, but 
also with the prevention of illness and the promotion 
of health, Throughout the years these objectives have 
also reflected the organization's responsibility for 
waintaining the quality of the service and for asgist- 
ing in the training of personnel, The present stated 
objectives are essentially as follows: 

Se To establish, maintain and carry on @4 
visiting nursing service in Canada and to 
aid in the prevention of digease and the 


promotion of health. 


ae To establish, maintain and elevate standar gs 
ot nursing vervice. 

a To assist in the preparation: of nurses for 
public health nursing. 

4, To promote the formation of provincial and 


local corporations or organizations having 
the same objectives. 


4 


Bye To create branches of the Order, 
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RE, PROGRAM 

The program orf the Victorian, Order is 
planned in-consultation with the proper local and 
provincial health authorities and is carried on in co- 
operation with hospitals and other heaith and social 
agencies, both official and voluntary. While-its 
primary function is the provision of visiting nursing 
service, other services are provided in many communi- 
Gies » These activities are undertaken to fill a 
need for service which is not being offered by another 
gency, to «contribute to a more comprehensive service 
to a community through sharing a program with another 
mency,.or to initiate or demonstrate. a service which 
shouid be developed. While no two branches are exact] 
alike in the scope of the service offered, each branch 
accepts the basic policites of the national organiza- 
tion -relating to the care of patients. At all times 
it is the desire of the Order to work closely 
with other health agencies in a community to provide 
a more. comprehensive health service to its citizens 
without duplication or overlapping. 
Be Visiting Nursing Service 

The primary function of the Victorian Order 
Ls, to give skilled nursing care to patients in their 
homes, on a visit -basis, to -give instruction ‘ia@-tire 
care required by patients between visits and to com- 


J~ 


bine, with this: care; health teaching to the patient 
and family. All branches of the Order provide this 


service, 


In its provision the following fundamental 
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principles’ are accepted: 

Service is available to anyone in a community 
where a branch is organized; to all age groups re- 
gardiess of sex, race, creed or financial status; 
for any type of illness, acute, chronic or convales- 
cent; for patients during the maternity cycle and for 
newborn infants. 

All patients receiving care must be under 
the medical supervision of a qualitied physician, 

Nursing care is provided, administered and 
supervised by qualified nursing personnel. 

The’ need ‘of the’ patient for care is the 
basis for determining the amount of service given; 
visits may be given:as often as once or twice a day 
or as geldom as once or twice a month; a patient may 
be visited only once or may receive care over several 
years. 

According to the need of the patient, ser- 
Vice ig available 24 hours a day, seven days a week. 
Service at night and on Sundays and holicays is avail- 
aote’ for acutely it patients, emergencies or' ‘home 
deliveries. 

Although in recent years an increasing 
amount of the service provided by the Order has been 
given for the care and rehabilitation of patients with 
acute, convalescent and long term illness, the care 
of mothers and babies is still an important part of 
the program and is carried out in cooperation with 
other public health nurses working in the community. 


Provision is still made for assistance at home 
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deliveries, 
ae Other Services 

In addition to nursing care in the home, 
which is offered by all branches, other services have 
been undertaken in many branches, These include - 
(a) Group Teaching 

Classes for expectant mothers and parents! 
classes are either conducted under the auspices of the 
Vietorian*Order, or’ the .Order participates ina 
community program with the official agency or other 
voluntary health organizations. 
(b)*° Co-ordination of Service between Hospital and Home 

With the growing emphasis on the care of 
patients in the home, particularly those who are dis- 
charged from nospital still requiring nursing care, 
the Victorian Order is vitally interested in plans 
which will make for coordination of services in the 
ommunity and for better liaison with the hospital 
personnel. 
| Recognizing that a close liaison with hos- 
pitale would facilitate the referral of patients for 
nursing service and ensure continuity of nursing care 
from the hospital to home, a number of Victorian Order 
branches have cooperated with hospitals in developing 
a referral program, In such programs a nurse from 
thevnataff of the Vietorian Order acts in a Liaison 
capacity between the hospital and the home, 
(c) Infant, Pre-School, School Health Service 

In a number of brancheg, the Victorian Order 


is either wholly or partly responsible for the public 
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1 health nursing service given in these areas including 
2 child health conferences and immunization clinics, 
3 In. other branches the Order assists at conferences 
4 and. clinics conducted by the official agency. Arrange- 
5 ments ‘or these services are made in cooperation with : 
‘6 the tocal and provincial official health agencies. 
7 (d) Oceupational Health Service 
8 In response to a need expressed by small 
9 industries; for a-part-time nursing service for their 
10 employees, the Victorian Order has, within recent 
11 years, developed a part-time service in this area of 
12 nursing and is now offered in over 20 communities, 
13 Essentially, a health counselling service, it is only 
14 offered to industries which would not be large enough 
15 to employ a full-time nurse, 
16 

Sis Student Field Experience 
‘ The Victorian Order contributes to the 
i education of professional personnel in all its branches. 
. Althougha priority is given to providing field practice 
4 experience for both undergraduate and graduate nurses 
_ who are being prepared in public health nursing at 
“5 university shools of nursing, a large number of 
. branches also provide an observation period for under- 
" sraduate: nursing students in.hospital schools of 
- nursing. A few branches provide observation for 
26 

medical students. 
27 
28 eH, ORGANIZATION AND ADMINISTRATION 
29 The conduct of the affairs of the Order 


30 is the responsibility o° a national board o” governors 
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and of boards.of management. and.committees at the 
national,. provincial, and local. levels. .,Members.of 
these boards and committees are public spirited 
a&tizens serving in a voluntary capacity. This 
citizenship. participation in.the affairs of the Order 
has been invaluable in the interpretation and develop- 
ment of the service throughout the years and is a 
fundamental principle of the organization, 

The administration, supervision and 
@velopment of the nursing service is the responsibility 
of; the; nursing. staff, of, .the..Order, 

Is The Board 

(a) Under the Act of Parliament of 1954, the 
general control of the affairs of the Order, were vested 
in a board of governors which meets annually and 
which includes in its membership at least one repre- 
sentative from each branch of the Order and repre- 
entatives from the national and provincial nursing 

and medical associations. In between annual meet- 
ings the powers of the board are delegated to a 

board of management. Committees of the board of 
management include: administrative, advisory nursing, 
investment and finance, annuities and benefits, educa- 
Si 0On. and publicity. Members of the medical profes- 
sion are appointed by the national board to advise on 
matters of medical significance, 

(bd) Local Level 

Each local branch, the majority of which 
are incorporated, has a local board of management 


responsible for maintaining the service in the area 
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and wholly responsible for its financing. Committees 
of. the. board.at one local level are. similar to.those 
at the national level. Each board has. a medical 
advisory committee which is representative of the 
local medical society and local physicians. Each 
branch. accepts the professional standards and poli- 
cies. of the national organization. 
(c.) Provincial Level 

Incorporated provincial organizations. have 
been. established in.seven provinces, namely, British 
Columbia, Alberta,. Saskatchewan, Ontario, Quebec, New 
Brunswick,and. Nova Scotia. Their purpose is.to allow 
for a closer relationship between the Order and pro- 
vincial, governments, without disturbing. the. direct 
contact. between the branches and. national: office,.and to 
obtain appropriate. financial support. for. service ren- 


deved provincia, ly. 


ea The Nursing Staff 
(a) Natlonai.Level 

The Director in Chief is responsibie to the 
nationat,board of,management for a11 aspects of the 
service rendered to patients, including the standard of 
care, the adequacy of staff, the development of program 
and the statistical recording and reporting of service. 
In addition to an assistant director and educational 
director, nine regional directors are employed at 
the national level, each of whom is responsible for the 
supervision of branches in a designated area of Canada. 
(b) Local Level 


At the local level ail staff are appointed to 
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the branch on the recommendation of the national 


office and must meet its’ professional qualifications. 
While’ some nurses may be recruited locally, the 
national office assumes the ultimate responsibility 
to fill vacancies. Transer of staff from one branch 
to another is also arranged through the national 
orrre In each branch employing one to five nurses, 
one nurse is designated as nurse in charge. In 
the larger branches the nursing administrator is 
Calleqd a district director. In addition to this 
permanent staff, relief nurses are employed to meet 
increased service demands of an emrgency or seasonal 
nature. When such demands become regular the em- 
ployment of additional staff on a permanent basis is 
recommended, The number of nurses required in a 
branch is affected by the demand for service, by the 
type of program carried and by the type of area 
served. 
(c) Provincial Level 

No nursing staff is employed by provincial 
organizations, Nursing representation on thé pro- 
vincial board of management is secured through the 
appointment of one or more nurses from local branches ¢ 
the board, The regional director assigned. to the area 
by the national. office acts in .a consultant capacity 
to the provincial group. 
ae Liaison between the national, pro- 

vincial and local levels 
This is provided by a representative from 


each local branch to the national board of governors 
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and 4 representative “rom each provincial organiza- 
tion to the national board of management. In 

addition the regional directors employed by the nationa 
office, act in a supervisory and consultant capacity 

to the local branches and to the provincial organiza- 
tions». 

A council of nurses acts in an advisory 
capacity to the Director in Chief. This.council. meets 
at least once every two years and is composed o” the 
professional staff employed by the national office 
and the district directors of the 22 branches employing 


six or more full-time nurses. 


Ge PERSONNEL 

To maintain and improve the quality of nursin 
care provided by the Victorian Order, standards re- 
garding the qualifications and the employment o7 
staff are established by the national organization. 


ls Qualifications for Nursing Personnel 


(a kidike fit 


Preparation /¢n public health nursing obtained 


tte 


at a university. .school of nurging is desired. In 
employment, preference is given to nurses with this 
qualification. With a few exceptions, this qualifi- 
@tion is required for nurses appointed in charge o° 
branches, Registered nurses interested in working 
in the community are employed in staff positions and 
are encouraged to obtain preparation in public health 
nursing, Nursing assistants who have completed an 
approved course ol! training and obtained provincial 


recognition are employed by three of the large branches, 
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(mo) Administrative and Supervisory Personnel 
Requirements “or these positions include 
preparation in public health nursing and a demonstrated 
leadership ability. Experitencei<in the (ield of 
visiting nursing is desirable and, wherever possible, 
preparation in administration and supervision ob- 
tained at a university school of nursing is required. 
For senior positions in the Order all appointments must 


have such qualifications, preferable at a degree level. 


2. Educational Opportunities 


The Victorian Order recognizes that a high 
quality of service can only be maintained through the 
growth and development of its staff. 

(a) Bursaries 

Bursary assistance is offered by the national 
organization and by several local branches to registered 
nurses enrolled in courses in public health nursing at 
aruniversity school of nursing; to undergraduate student 
in their final year of a basic degree program at a 
university school of nursing; and to experienced public 
health nurses enrolled in advanced courses in public 
health nursing administration and supervision, either 
at the degree of certificate level. 

(b) In-service Education 

Programs for orientation of new staff and 
for the continuing education of all staff are planned 
and implemented through the educational director and 
regional directors employed by the national office as 
well as through the administrative and supervisory 


personnel in the branches, In recent years regionai 
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institutes on rehabilitation nursing have been con- 
ducted in many parts of Canada by the educational 
director employed by the national office. 

Libraries are maintained by the national 
office and by a number of large branches from which 
books and periodicals are available to all staff. 
Reference ‘material is available in each branch, The 
educational director in the national office’ also 
assists staff in obtaining current information on new 
developments in the nursing care of patients. 

In addition to its own staff development 
fwogram, the Victorian Order encourages staff atten- 
dance at the various refresher courses and institutes 
sponsored by university schools of nursing and atten- 


f@nece at professional meetings. 


3. ~Pérgonner Policies 

A guide for personnel policies has been 
drawn up by the national organization to frovide 
a basis on which personnel policies in the branches may 
be established. Included are requirements for appoint- 
ment, suggested Mours of work, vacation, sick leave, 
statutory holidays, health program transportation, 
Salary 5 Gul. In the various provinces salary recom- 
mendations are based on schedules approved by the 
appropriate provincial registered nurses' association. 
The schedules recommended by the Canadian Public Health 
Association and salaries paid to comparable workers 
Im the “areq are also considered. The national office 


recommends that, wherever possible, clerical personnel 
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be employed to release professional staff for nursing 
Setabe hers Recommendations are made by the national 
organization to the branches regarding coverage for 
accidents and malpractice. 
4, Pension Plan 

The Victorian Order pension plan is open to al 
employees who have completed one year of service. It 
is compulsory for all employees to join the plan after 
two years of service. The employee contributes 5 per 
cent of her salary, the employing branch pays 4a similar 
amount and the national organization makes up the 
difference required to provide the benefits. The 


plan is administered by the national office. 


H. FINANCING 

The Victorian Order of Nurses is a voluntary, 
non-profit organization, The boards of management at 
the national, provincial and local level are responsible 
for securing the necessary funds to carry out its 
program, 

1. The National Office 

The program of the national office is, in 
the main, financed by funds secured nationally through 
national appeals conducted at five-year intervals and 
from endowments. An annual grant is received from the 
Department of Health and Welfare. 

Srvices provided by the national office to 
the branches include: professional consultation and 
supervision, placement and transfer of nurses, assis- 
tance in maintaining qualified staff through bursaries 


for public health nursing preparation; maintenance of 
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national financial and statistical records and con- 
sultantservice; administration of pension plan, etc. 
Each branch is charged a professional service fee which 
igs computed annually on the basis of the number of 
visits made by the branch in the preceding year at a 
rate of 24 cents per visit, with a minimum charge of 
$50.00, a maximum of $500.00. It is acknowledged that 
the charge does not cover the cost but is a recognition 
of services given on a nationwide basis. 

ae The Local Branch 

Each local branch is responsible for 

financing the services in its area. The main sources 
of revenue include fees from patients, community 
appeals, either through a community chest or a local 
campaign; municipal and provincial grants, contracts 
with Department of Veterans! Affairs, insurance com- 
panies, etc., gifts and bequests. Contracts have been 
face usually at a national level with some insurance 
companies and other agencies such as the Department 

of Veterans! Affairs. Under such contracts each 
branch is paid for service to eligible patients on 

the basis of its annual cost per visit. In some 
provinces the provincial organization of the Victorian 
Order has assisted the local branches in obtaining fund 
from provincial governments. 

35 Computation of Cost of Service 

The cost of Victorian Order service is 

computed annually for each branch on the basis of the 
average cost per visit for the branch, The same 


costing system is used by all branches and includes 
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all salaries and all related operational expenses 

Such as transportation, office and building maintenance 
and the like. The formula used by the Victorian Order 
was adopted from a study of recording and cost snalyses 
made by the national organization of Public Health 
Nursing in the Utes States and is similar to costing 
systems of visiting nursing organizations in the 

United States. Because of type of areas served, size, 
location and type of and number of visits, costs vary 
from branch to branch, The full fee .for service 
charged by a branch is based on its average cost per 


visit. 


a STATISTICAL AND FINANCIAL REPORTING 

Statistical information from the service 
records of the Victorian Order of Nurses for Canada is 
made available by means of two kinds of reporting 
systems. Selected information from both sources will 
be quoted in further submissions, Statistics from 
the two sources are not comparable. 

One method secures statistics from the nurses! 
daily activity reports and produces a picture of the 
volume of service rendered during a period of time. 
Compiled at the branch level, this information is sent 
by each branch on a monthly basis to the national office 
The annual statistics reported by this method are 
published in the Annual Report of the organization and 
are available by branch, by province and for all of 
Canada. 

The other method classifies information from 


the case records of patients, after care is terminated, 
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and shows service given from the date of admission to 
ihe date of discharge, The statistics from these dis- 
missed case records are compiled at the national level 
and published annually by the Public Health Section, 
Dominion Bureau of Statistics in a report "Statistics 
of Home Nursing Service (Victorian Order of Nurses for 
Canada).” These data are related to age groups, 
diagnosis, duration of nursing service, payment, sec, 
and marital status. 

An audited financial statement is prepared and 
published annually for the national office of the 
Victorian Order and for each of its branches. These 
statements show receipts and disbursements. 

Information from the statistical and financial 


reports will be quoted in further submissions. 
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Mr. éhetrenn, I think we indicated at the 
preliminary hearing in September that the intention of 
the Victorian Order of Nurses for Canada is to submit 
their main brief at the conclusion of the Provincial 
submissions, and it is expected at that time that we 
would be making recommendations to the Commission, and I | 
would be very glad to elaborate on its policies in 
answering questions from the Commission. 

COMMISSIONER FIRESTONE: Miss Leask, on page 
3 you refer to bursaries. Sow many such bursaries were 
awarded, say, in 1960? 

MISS LEASK: In 1960 we gave 50 bursaries 
of a thousand dollars. 

COMMISSIONER FIRESTONE: A thousand dollars 
each? 

MISS LEASK: A thousand dollars each. In 
1961, that is this summer, or this Fall, we have again 
awarded 50 bursaries; 45 of them this year were for a 
thousand dollars, 5 were for $1,500, because the 5 this 
year were given for nurses who were going to take the 
advanced or additional preparation in administration and 
supervision, and it was felt necessary for that course 
for experienced people, who perhaps have more financial 
obligations, or at a place where they need additional 
assistance to take an advanced course. So this year we 
have given 45 of a thousand dollars and 5 of $1,500. 

COMMISSIONER FIRESTONE: Having given those 
bursaries, is there any provision whereby you retain the 
services of those who have benefited? 


MISS LEASK: We have an agreement that in 
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giving these bursaries the nurses who accept them agree 

to give one year's service to the Victorian Order wherever 
their services are needed. So they agree to be placed 
anywhere in Canada where there is a need for their 
services, They might be placed in any Province in Canada. 
But this is their agreement, that they agree to give ser- 
vice to the Victorian Order wherever we place them, and 
next Spring we would be placing them. 

COMMISSIONER FIRESTONE: Have you experienced 
any difficulty with that program, or has it worked well? 

MISS LEASK: I think yes. I think the diffi 
culty is probably minimal in relation to the advantages. 

I think if we were not giving these bursaries we would 

not be able to certainly staff our branches in particular. 
We could place more. We have 503; we could use more, 

And I think in relation to recruitment, certainly in the 
last two years we haven't had difficulty in recruiting 
Since we can recruit from all parts of Canada. I think 

we have more applications from certain places in Canada 
than from others. But I feel we have had more applications 
than we have had bursarfes for, So I think we are able 

to get the applicants when we can recruit them from Canada, 
and we could use more. 

COMMISSIONER BALTZAN: Mr, Chairman, I would 
like to know, these bursartes, are they at the national 
level, and that is why these people choose or may go to 
any place there is a need for them, and if that is the 
ease - and I can-see by your nodding that that is the 
case - are there other bursaries which come from, say, 


local levels? 
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MISS LEASK: Yes, Mr. Chairman, certain 
branches do give bursaries néehays and if they give a 
bursary thena lt then that person would go back to. that 
| branch, and those would be in addition to those 50. 
Perhaps a branch might be able to find the money for two 
or three this year and only one next year. But there are 
a number of branches who gives bursaries locally, and 
these people would return to that branch, But this 
national policy gives us a group of people who can be 
placed anywhere in Canada, 

COMMISSIONER STRACHAN: I was wondering why 
you wouldn't know when the local bursaries are given, 
because that person would be out of your employment, 

MISS LEASK: We would know in any one year. 
It varies from year to year. We would know each year. 

THE CHAIRMAN: Are you able to say from the 
fact of this Home nursing care what effect that has on the 
utilization or the freeing of hospital beds? 

MISS LEASK: Mr, Chairman, you are speaking 
of the fact that we exist as a home nursing care? 

THE CHAIRMAN: Yes. 

MISS LEASK: I think that we probably will 
be speaking more about that in our. submission, 1 feel 
that perhaps at the present time I could say that when 
such a service is available in the home it means that 
patients that can be released from hospital requiring 
nursing care can go home, We realize in many instances 
other services are needed at home. We do feel that there 
are three groups in any community that we serve: the group 


that never goes to hospital, the group that are cared for 
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entirely at home and have their total illness at home; 

the group that can be kept in the home for a longer period 
because there is a nursing service before they need be 
institutionalized; and the group that come home still 
requiring nursing care. We feel:that generally the 

| payment for hospital care, now that hospital care is padd 
oo that patients perhaps do not come home at a time 
when they might come home or it is possible to come home. 
But in some instances some patients may come home earlier, 
but their care is paid for in hospital, and in the home 
they perhaps have to pay for it themselves, and this is 
probably one reason why the service is not being used as 
extensively. 

THE CHAIRMAN: Thank you very much, 

COMMISSIONER FIRESTONE: Can we expect from 
you, Miss Leask, when your main brief becomes available, 
information on the total financial implications of some 
of the recommendations you are planning to submit and how 
it can be paid for or proposals how it can be paid for? 

MISS LEASK: You are meaning in extension 
of the service? 

COMMISSIONER FIRESTONE: Yes, 

MISS LEASK: Yes, I would think that we 
would go imto - we would need to go into the finances 
since that is one of our difficulties. 

COMMISSIONER FIRESTONE: So you would be 
providing us with a projected budget of your requirements 
and how it can be met? 

MISS LEASK: I would certainly think we 


would do our best to do that, yes. 
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COMMISSIONER FIRESTONE: Thank you very much, 
THE CHAIRMAN: Thank you, 


THE SECRETARY: Mr. Chairman, could the last 


THE CHAIRMAN: Yes. 


-=-- EXHIBIT NO, 10: Submission of The Victorian Order of 
Nurses for Canada, 
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SUBMISSION OF THE VICTORIAN QRDER OF NURSES 
FOR NOVA SCOTIA 
Appearances: Mrs. G.G. Reid 

Mrs. C.J. Creighton 

Miss L. Wall 

Bt, ey ee 

MRS, REID: Branches of the Victorian Order 
of Nurses for Canada were established in Nova Scotia soon 
after the founding of the organization in 1897. At the 
present time service is available in fifteen communities 
in the province. Because of its historical development 
as one of the first public health nursing organizations 
in Nova Scotia, the Order has a varied program in the 
province. The majority of branches either provide or 
assist in providing a generalized public health nursing 
service. These programs have been developed in co-operatio 
with the provincial Department of Public Health. In accor- 
dance with mational policy, the branches in Nova Scotia 
will continue to provide such services as long as there is 
a need, 
Since the provision of nursing care in the 

home is the primary function of the Victorian Order, ways 
and means of extending this service are important conside- 


rations, Through its fifteen branches this service is 


now available to 38% of the population in Nova Scotia. 
Four other areas have expressed a need for service to be 
established. Present methods of financing make the exten- 
sion of existing territories and the provision of service 


in new areas difficult. 


The Victorian Order believes that many 


patients could be cared for at home. With the present 
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strain on hospital facilities it would appear that. the 
provision for adequate care at home should be seriously 
considered, The development of liaison programs with 
hospitals, one of which is already in operation, would 
provide for more continuity.of nursing care. A further 
step in providing adequate care would be the initiation of 
organized home care programs which include, as well as 
visiting nursing, a range of other services. It is the 
desire of the Victorian Order to see such programs initiatdd 
in Nova Scotia and because of its experience in visiting 
nursing believes it could give valuable assistance in 

this area. 

As a voluntary agency, one of the roles of 
the Order is to experiment in the provision of new ser- 
vices or in the extension of existing services. The 
Victorian Order is willing to co-operate in any program 
which will strengthen and co-ordinate health services in 


Nova. Scotia. 


B. PRESENT FACILITIES 
1. Areas. Served 
Victorian Order service has been provided 
in Nova Scotia since the early beginnings of the 
Order. The Halifax branch was one of the first four 
brances to be organized in Canada in 1898. The new 
est branch, North Sydney, opened in May 1960. 
Fifteen branches of the Order are located 
in cities and towns extending from Yarmouth to 


Sydney. 
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Eight of these branches make service available beyond 
the city or town boundaries, one even extending as far 
as fourteen miles. The fifteen branches are located 
in Amherst, Bridgewater, Dartmouth, Digby, Halifax, 
Kentville, Liverpool, New Glasgow, North Sydney, 
Pictou, Sydney, Truro, Windsor-Hantsport, Wolfville 
and Yarmouth, | 

Through the branches at present organized 
in Nova Scotia, Victorian Order services are 
available to a total population of approximately 
272,000 or 38 per cent of the total estimated 
population of the Province (June 1960 estimated 
population 723,000 obtained from Dominion Bureau of 
Statistics). 

2. Organization 

All branches in Nova Scotia are incorporated. 
Each branch has its own beard: of management which is 
comprised of between fifteen to twenty men and women 
who are elected at an annual meeting and serve as 
voluntary board members. The SES OY and committees 
are appointed from among the board members and it 
is their responsibility to manage the affairs of the 
branch, maintain the service and obtain the financial 
support. The board meets at regular intervals, 
- usually monthly. In many of the branches the district 
medical officer of health is a member of the board 
and thus a close relationship is maintained between 
the Victorian Order of Nurses and the Department of 
Public Health. | 


The Victorian Order of Nurses for Nova Scotia 
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is a provincial corporation formed to promote within 

the province the aims and objectives of the Victorian 
Order of Nurses for Canada. The provincial corporation 
is concerned with a11 matters affecting the work of 

the Order on a province-wide scale. It is governed 

by representatives elected annually from the boards 

of each branch throughout the province and one nurse 
representative appointed by the nursing staff of the 
branches, The regional director assigned to Nova 


Scotia by the national office is an ex-officio member. 


3. Program 

In 1960, 72,935 visits were made to give care 
and instruction to 12,822 patients. A comparison of 
totals for previous years shows no significant change 
in the past five years. Although the majority of 
patients admitted were mothers and babies, the majority 
of visits were to patients admitted with medical and 
surgical conditions or for health counselling. It 
would also appear that an increasing amount of 
visiting nursing time is being given to the care of 
patients with chronic illness and those in the older 
age group. Detailed statistical information on 
service is given in Appendix I. 

From records of medical and surgican patients 
dismissed from Victorian Order care in 1960, over one- 
quarter had been hospitalized prior to being referred 
for visiting nursing care. To avoid delay and provide 
for continuity of service to the patients who still 


require care on discharge from hospital, a formal 


referral program has been arranged cooperatively between 
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the Halifax branch of the Victorian Order and the 
Victoria General Hospital. Since the Victoria General 
is a provincial hospital and patients are from various 
parts of the province this also assists referrals to 
other branches. In addition, several branches are 
investigating the possibility of referral programs 
with the hospitals in their local areas, 

In Nova Scotia, many of the branches were 
organized before there was an official public health 
gency and the Victorian Order program was drawn up in 
an attempt to fill the needs of the communities. 

Many of the activities originally undertaken are still 
being provided by the Victorian Order or are shared 
with the official group. Eight branches provide 
school health services and eleven branches conduct 
child health conferences, one of which is being 

held jointly with the official agency. Ten branches 
provide immunization clinics and five others assist 
the Department of Public Health staff in this activity. 
Three branches assist at prenatal classes conducted 

by the Department of Public Health; in one branch a 
nurse attends the hospital prenatal clinic and another 
branch conducts a school dental clinic. Joint con- 
ferences between the staff of the Department of Public 
Health and the Victorian Order nurses are frequently 
held. Close relationships exist with other health 
and welfare agencies in the communities. 

To assist in the preparation of nurses, 
Victorian Order branches provide experience in home 


visiting for student nurses, Six branches provided 
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observation periods of one or two days each for 113 
undergraduate students during 1960. Six branches gave 
a three week field experience to each of ten graduate 
nurses taking university courses in public health 


nursing.‘ 


4,  Pergonnel 

The fifteen branches in Nova Scotia employ 
a total of forty-three nurses, The branches vary in 
size from Halifax, the largest, employing twelve nurses 
to the small branches which employ one nurse. Of the 
forty-three nurses, twenty have public health nursing 
qualifications. One district director has preparation 
in supervisition and administration, In addition 
to the permanent staff, the branches employ relief nurse 
to meet increased service demands or to substitute for 
the regular staff. This enables the branch to assure 
the community that the service is available at all 
times on a twenty-four hour basis, 

Realizing that prepared staff is essential 
to maintain a high standard of service, nurses are 
encouraged to obtain preparation in public health 
nursing. Bursaries are available from the national 
organization and of the twenty nurses with this 
qualification employed in Nova Scotia, fffteen were 
assisted from this source, Since 1952, the province 
of Nova Scotia has contributed $2,500.00 each year to 
the bursary fund of the national organization, In 
1961, the Department of Public Health of the province 


awarded a bursary to a nurse recruited by the Victorian 
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Order on the understanding that she will work in one 

of the Nova Scotia branches on the completion of her 
course, Another way of assisting staff is through in- 
service education, The branches arrange periodic 
conferences to study and discuss topics related to 
their activities, Attendance at refresher courses 

and institutes which are conducted by the universities 


is encouraged, 


oP Office, Telephone and Transportation 

Each branch maintains an office and adequate 
supplies and equipment. In Nova Scotia the majority of 
offices are located in public buildings such as 
schools, town halls and court houseg. In five branches 
rent is paid, the remaining offices have been made 
available without charge, 

The telephone is an essential part of the 
branch's equipment and arrangements must be made to 
provide an answering service on a twenty-four hour 
basis. Two branches use a telephone service operated 
by a Nurses' Registry. In all other branches, a 
voluntary answering service is provided through varioug 
means such as srug stores, hospitals, fire and police 
departments, 

Some means of transportation is essential for 
efficient service and it is the responsibility of the 
board to see that this is provided. In Nova Scotia 
twenty-nine cars are maintained by the fifteen branches, 
each branch having at least one car, Many of these 
cars have been donated to the branch by a service 


club in the community. 
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6, Finances 

In 1960, $187,065.00 was raised to support 
Victorian Order service in Nova Scotia. This was done 
in the following ways: 

(a), Municipal grants varying from $500 
to $5,500 depending on the size of the branch and 
services provided, were received in each branch, 

These amounted to 18 per cent of the total amount. 

(b) The Provincial Department of 
Health furnished a grant of $13,200 which amounted to 
{ per cent of the total income and was divided among 
the branches at the rate of $300 per nurse, 

(c) Money received from nursing fees 
totalled 21 per cent of all income, Because it is 
a atersan Order policy to base service on need rather 
than on the patient's ability to pay, many visits 
are either part paid or made at no cost at ali to the 
patient. The fee charged the patient is based on 
actual cost to the branch, Costs in the fifteen 
branches varied from the lowest of $1.75 to the 
highest $2.95 per visit. 

(d) The remaining amount, 54 per cent of 
the total, was raised by appeals to the public and othe 
sources in the various communities. Six branches 
are members of united appeals or community chests and 
the remaining nine conduct their own annual campaigns. 

Total disbursements in 1960 amounted to 
$182,752.00. The largest item included in this 
amount was salaries which accounted for 79 per cent of 


the total, Other amounts were transportation and 
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related expenses 10 per cent, office supplies and 
upkeep 4 per cent, and general expenses, including 
nursing supplies, insurance pension contributions, 
eto. 7 pervcent. 

Each branch has an audited statement of 
receipts and disbursements, a summary on a provincial 


basis is included in the Appendix II. 


C. FACTCRS AFFECTING VICTORIAN ORDER SERVICE 

Recently there has been a growing trend 
to consider the value of caring for patients in their 
own homes, However, it is becoming increasingly diffi- 
cult in some areas for the Victorian Order to secure 
sufficient funds to maintain the present service or to 
extend or undertake any new program, Et Vig “felt! that 
hospital insurance and other prepaid medical care plans 
may contribute to this situation, There seems to be 
a reluctance on the part of many patients to leave 
hospital since care must be paid for at home, 

The Victorian Order “recognizes that nursing 
care is only one part of total care of the patient in 
the home, Homemaker service is needed in many cases 
and may be another reason why patients remain in 
hospital longer or must be cared for entirely in 
hospital. 

Frequent staff turnover affects standards of 
service, Contributing factors are the levels of 
salaries paid and the size of community in which major- 
ity of the branches are located. People are inclined 


to seek employment in large centres where their services 
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command higher remuneration and a wider range of social 


activity is available. 


D., POSSIBLE EXTENSION OF SERVICE 

The Victorian Order is interested in any 
plans which would improve the service already being 
given, and which would provide service to those areas 
not receiving care at the present. Victorian Order 
service might be used more extensively to relieve 
the present strain on hospital facilities. As a 
voluntary agency, one of the roles of the Victorian 
Order of Nurses is to experiment in the provision of 
new services or in the extension of existing services. 
The Order is willing to cooperate in any program which 
will strengthen and coordinate health services in 
Nova Scotia. 

Recently the Regional Director for Nova 
Scotia has attended meetings in three areas in the 
frovince at the request of groups who would like to 
have Victorian Order service established. A fourth 
area has also been inquiring as to the possibilities. 
The need in these areas seems apparent but the lack 
of financial support is an obstacle in organizing 
branches, Two of these areas had the benefit of 
Victorian Order service in previous years. 

Existing branches are studying areas in which 
they could expand or improve service, In Halifax 
some interest has beenfShown in the development of an 
organized home-care plan, several areas are also 
interested in establishing referral systems between 


hospitals and the Victorian Order. As has been 
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demonstrated already in six branches, an established 
branch can extend its boundaries into the surrounding 
eeretiiin rie xhiams there is a need. A branch serving 
several smait centres or organized on a municipality 

or county basis, offers a method of making the service 
available and at the same time providing a sufficiently 


large population to support the service, 
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1 APPENDIX I 


Statistical Analysis of Visiting 
3 Nursing Service for 1960 


; The two methods of obtaining statistical 

; information has been described in the preliminary 

: statement submitted by the Victorian Order of Nurses 
: for Canada. The following analyses are based on 

; selected data compiled by both methods for the year 

; 1960. The data quoted from the Dominion Bureau of 
e Statistics for 1960 are preliminary and have not yet 
5 been published, From information on volume of 

rs service for 1960 as shown in Table I we find that 

ic 72,935 visits were made to 12,822 patients. Although 
- 59 per cent of the patients were mothers and babies 
5 only 23 per cent of the visits were made to them, 

- Patients with medical and surgical conditions accounted 
- for 52 per cent of all visits. Over 14,000 visits 
* or 19 per cent were made for health counselling, the 
. majority 14 per cent being made to infants, pre-school 
and school age children. 
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TABLE I 


NUMBER OF CASES AND VISITS BY TYPE FOR 1960 


Type Cases @ Visits 2b 
Maternity & Newborn (*) 7,546 59, 16,484 23. 
Medical & Surgical vere Als 37,928 52. 
Health Instruction 14,368 19. 

Infant 7,629 ) 
Preschool mos ) Mae, 
School 1,319 ) 
Adult 4,220 
Other Visits (**) Pls 6. 
Total 12,822 100 (23935 100 


(*) Newborn: age 28 days or less. Visits include 
6,870 for health instruction 


(**) Patients not seen. On behalf of patient. 


Source: Victorian Order of Nurses for Canada, 
Branch Statistics 1960 


From data compiled by the Dominion Bure@au 
of Statistics on cases dismissed by the Victorian Order 
in Nova Scotia in 1960, information is availabie 
regarding the age groups of the patients receiving 
care and the cause and duration of illness. Table 
II shows that patients with medical or surgical 
conditions numbered 2,952 and received 41,326 visits. 
Service was given for as short a period as one day 
or extended over several years. The majority of 
these patients (59.4 per cent) received care for 
less than one month, However, 50 per cent of the 
visits were to patients who received care for more 


than one year. 
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TABLE II 


NUMBER OF DISMISSED CASES AND VISITS BY 


DURATION OF NURSING SERVICE 


Duration of Cases Visits 
Nursing Service Number % Number % 
Under 1 month 753 4 59.4 5,610 13.6 
1 month to 3 mos, 591 20.0 4,432 20,7, 
3 months to 1 year 466 15,8 10,613 25.7 
1 year and over 142 4.8 20,671 50,0 
TOTAL 2,952 100 41,326 100 


Source: Dominion Bureau of Statistics from Medical 
and Surgical cases dismissed by the Victorian 

Order of Nurses for Canada in 1960. 

Of the patients dismissed in 1960, 29.5 per 
cent had received care in hospital before being 
referred to the Victorian Order of Nurses, 48,1 per 
cent of the reat medical and surgical visits were 
made to these patients, 

The age of patients dismissed from Victorian 
Order care indicates that 71 per cent of all medical and 
surgical patients were equally divided between those 
who were under 15 years of age and those over 65, The 

majority of visits were made to the older age group and 
accounted for 61.8 per cent. Table III gives this 


information. 
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TABLE III 
DISTRIBUTION OF MEDICAL AND SURGICAL CASES 


AND VISITS BY AGE 


Age Cases Visits 
Number = B Number 
Under 15" years 1,042 iE 4,850 es WA 
15 z BY 448 15.2 3,836 oes 
45. - 64 408 13.8 (Pesos if.e 
65 and over 1,054 Siow 25 535 61.¢ 
TOTAL 2,952 100, 41,326 100. 


Sources Dominion Bureau of Statistics from medical 
and surgical cases dismissed by the Victorian 
Order of Nurses for Canada in 1960. 
The cause of illness has been classified by 
25 cause groups in accordance with the standard 
groupings listed in the International Classification of 
Diseases, Injuries and Deaths (1935 Revision). Eight 
cause groups usually considered to be chr oni¢ in 
nature accounted for 1,079 cases or 36.5 per cent of 
all medical and surgical patients and for 29,494 visits 
or 71 per cent of all visits. These cause groups are 
outlined in Tabie IV on the following page. The table 
also shows that 74 patients in these 8 cause groups 
had care for more than a year and received 15,848 or 
38 per cent of the visits to all medical and 


surgical patients. 
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APPENDIX A NE 


1. SUMMARY OF GENERAL RECEIPTS FOR THE YEAR 1960 
IN NOWA SCOTIA 


NURSING FEES 


Patients $36,978 

Other (*) 1 5307 
GRANTS 

Municipal 33,719 

Provincial 12, 300 

Other (**) 55205 


COMMUNITY APPEALS 


Community Chest 58,190 
Branch Campaigns 23,413 
OCCUPATIONAL HEALTH SERVICE a4 
INCOME FROM SECURITIES AND 
INVESTMENT 5 5980 
MISCELLANEOUS 
Donations, gifts, etc. 8,726 
TRANSFERRED FROM SPECIAL c 
ACCOUNTS 1,163 
TOTAL RECEIPTS L*&, )¢% 


(*) ‘'Other' includes payment from contracts with 
Department of Veterans' Affairs 


(**) 'Other' includes grants from school boards, 
cancer clinic, 
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SUMMARY OF GENERAL DISBURSEMENTS FOR THE YEAR 
1960 IN NOVA SCOTIA 


Salaries (before tax and other 


deductions) 

Nursing Staff $139,971 

Other 4,238 
Transportation Expense vs Pw a8 
Rent and Related Expenses 3,098 
Nursing Supplies and Equipment 1,207 
Office Expenses (*) 3,714 
General Expenses (**) 12,051 
Miscellaneous Expenses an 
Sundry (unspecified) 216 


Capital Disbursements: 
Automobile purchase payments 4,070 
Furniture & Office Equipment 219 


Transferred to Car Depreciation 
Reserve Account 1.950 


Loans repaid; bonds purchased; 
transfers to other special 
accounts 100 


TOTAL DISBURSEMENTS $182,752 


Among items included under office expenses are 
the following:.. Express; Inspection and Repair; 
Office Equipment; Nursing forms and records; 
postage, printing and stationery; telephone and 
telegraph (including answering service). 


Among items included under General Expenses are 
the following: Advertising and publicity; annual 
meeting expenses; auditing; bank charges and 
exchange; dues and subscriptions; insurance - 
staff accident, sickness - Employers! Liability, 
Workmen's Compensation, etc.; Laundry, National 
Professional Service Charge; Nurses Health 
Examinations; post office safety deposit boxes; 
refresher courses; pension plan = branch con- 
tributions; uniform allowance, 


eHUGeLId IAARWED FO peaniaatin 


© AERO08 AH (RR) ) Tae 


roto Bas xe? es0ted) astrelse 
(eaoltoubeb 

rye, CE Lg ies2 gatewwit 
BES i xeaig0 
COy. If seneqxe anee-eieeananaae 
800,€  - Beunegxl beteled bas timed 
yos,.. tnemqiupl bias dobinane aniteni 
BLY.E (*) peeneqxd ooft'tO 
t2o,.st (**) soeaeqxi rexeneb 
eEfs eeenegqxs avoonsileor lM 
drs | _(betttoeqaay) wr bonse 


retmomeeivdeld [ssiqsd 
oyo,. 4 ataemyeq sescorg el tdomodwA 
els teemgiupH sof ttO $8 etud tawT 


noitstoenqed 89 of bortetansT 
oce,.L tayoooA ovitegsA 


;boeenowg abeod :bieqes ensod 
[gtoeqe radio of etelenati 
BOT uns etavooss 


Sey. 8868 arVAMAeAUael ad TATOT 


ets eeenegqxs solil'tto tebay besbulont amsti griomA 
;1iseqeh. bas motfoeganl j;ererqxd..ongantwolfoit sxAt 
rebrooer Bas emsxolt gate yinemqinvpd sol ttoO 
bas sdongqelet ;yrenofitseta bas gnitaixvq .sastaog 
.(sotvyse uatrewsas gritbulont) Aqergelet 


sis esenesqxa I[syrened tsbay bobulont emett saomaé 
Isunns ,;yttoltiduq base gatetirevbA :satwollot sat 
bas esyredo Naed ;anittibuse ;seanmeqxes syxattieoom 

- sonsmvent ;eseitgqkroedue bas eeub ;eygnenoxe 
«VItlideti 'axesyolqma - eseenmvofa ,tnebioos Tiste 
fanofiew .ythbaved ;.ot9 .moliseasqmodD e'asmirow 
ailgeH eens ;estefiD sofvrea [enotsasetord 
;sexod tirogeb yielse softlto veog ;anottsatmexa 
-soo fHomsid = nelq aolfaneq ;eaenxyvoo tedgetilet 
-comewolis mrotiau ;saoliudinzt 


(*) 


aad 


S$ 


ANGUS, STONEHOUSE & CO, LTD. Reid Lin 
TORONTO, ONTARIO 


THE CHAIRMAN: Thank you very much, 

COMMISSIONER BALTZAN: I don't know whether 
it is in the Terms of Reference at all, and you can call 
me to order, Mr, Chairman. I must say that this is 
probably a public concession, but I do love the Victorian 
Order of Nurses more than anybody else does. Not more 
than any other nurses, but more than anybody does. I 
hear in relation to the progressive care program that is 
now being considered and studied, proceeding with other 
things, you remember you have only the one function in 
home care, If more of you were available, this new aspect 
of carrying on wak Outside the hospital, that factor would 
be extended 

MRS. REID: It is our desire that it would 
be extended. There are many factors that would have to 
be considered. For instance, if we were to cover more 
area in Nova Scotia, we would have to feel that the need 
is there for the nursing service. We would have to also 
have the community feeling and financial support from 
that area to help us extend our services. 

COMMISSIONER BALTZAN: How do you feel about 
the personnel, and the availability of people on your 
staff. Are they easily obtainable? 

MRS. REID: At the present time, Mr, Chair- 
man, I feel that we would have to co-operate very closely 
with the public health nursing services before this expan- 
Sion were undertaken, It is difficult to say that we 
would have that many nurses available, because the nursing 
situation is quite difficult to obtain, but if the need 


was there and we could co-operate with the Public Health 
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Department and their nursing service, their nurses, I 
think that this could be considered. Probably Miss Wall, 
the Regional Director, could speak to that, 

MISS WALL: At the present moment we haven't 
any shortage of staff in Nova Scotia. All our various 
existing branches have their full quota of staff. With 
the system of bursaries, we have been able to supply the 
needs of our branches at the moment. I think in our 
brief it is mentioned that we have a frequent turnover of 
staff, probably due to the salary seale, and the smaller 
areas that are covered in some of our branches, The social 
aspects of the area, I think, deter some of the staff from 
remaining over a longer period of time. Whether we would 
be able to obtain staff to enlarge on the present branches 
would need some consideration, Our branches have extended 
to a certain extent in the last year or so, and new 
branches opened. I think we would have to consider what 
the need for nursing care would be, and what service 
would be undertaken in an extension, and how much the 
requirements would be. This would be, as Mrs. Reid 
mentioned, studied with the existing agencies that are in 
the community, in co-operation with the local Department 
of Health, 

COMMISSIONER BALTZAN: Essentially, you 
depend on your sources, on the availability of registered 
nurses generally? 

MISS WALL: Yes, all our staff in Nova 
Scotia are registered nurses. 20 of our staff have public 
health training. It is our desire to have all staff with 


public health training. At the moment, the proportion is 


is 


_ < : irk : y ; 7, : | j 
ron oe | oS ats 02 8% ZUOTS .CUDMA er 
: OIRATHS .OTHOROT SF 


I ,goauua thedd ,sotvise satetun tiodd bas bade HE 
Lfc¥ goiM yLdedext .bewebtenos sd bivoo atdt tarid Antes s- 
.ondd od Asoge bluoo .r0dseT!T Lemotzeh edt |e 
st'aeved ew tasmom daeeerq oft tA sddAW CCIM eh om ns / 
evoisev two [fA .sttoo& swo at tiste to sasdiode. Yas je 
“ WOLM Stade Yo stop Llu? atedd oved eeronstd gutverxs 2 | 
odd yvlqawe of ofds need eved ow ~acliserud to msdaye orit | ¥ 
ayo at siatdd I. .dmomom edd te asdonsid iyo ‘to aboon |8 
to sevoriyt tasypott s ovat ow dst beaotinem at gf tolid e 
volfsae odd bas ,ofsos yrsise odd ot oub yidsdorg ,Tiste ‘ot 
Istooe off  aerlomerd two to smoa mri bexevoo om tad eeers it 
mort tista ent to smoe sedeb .waidd I ,seis say to atooaes |St 
bluow ow veddedW .omtd to botlreq tegmol s seve gainbenst | £5 
eodonsid dasaetq oft mo sgitsine ot: Tisde mistdo od sfds od | at j 
bobustxe sve geroasid sO .mokistebkance smoa bes pivow at 
- wem.bas ,02-%0.tsey tesl edd at tnsdxe atatiso s ot fan 
tefw tobtanoo o¢ evsd bivow ow dotdd I .bemego nedomend | tr 
sotvese tadwobns .ed bisow oxso snteiwa 10% been odd Iar 
eit dogm wod brs .notacetxe as at nevsiuebus ed bivow er 
biel .eiM es yod-bivow altdaT ».od bivow ednemeutupst |.0S 
nt exs tedt estonegs satietxe oft ditw bethuse ,benolinem Ie 
tnomtausqed fsoof ont dttw aolisregqo-oo at ~vstavmmos os |<s 
sits: to eS 
yor «ylisttmeead. :MANRIAG AMOT22IMMOD as 


boretetner to ysiiltdsiisvs eit mo ,es0%Vo0e avOY ae basaed | 28 
Sylilstenea ssaint jac 

avo at tisde wo [fs ,aeY :dJAW 2cim ti & 
otiduq eved Tista rv0 to Of ,esanum beredatget orf sitooa | Bs 


dtitw iste Ifs evsd ot ettesb wo ei tI .satatsrd diisen | 2g 


et potdxrogoxa sdt .teremom oft tA .gatatsett dtised otfdud | Ke 


Wall 1116 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


20 nurses, 

COMMISSIONER GIRARD: Miss Wall, in line 
with the policy of the Order, which is to experiment in 
the provision of new service, I know that you are experi- 
menting at the present time in a liaison program with 
Victoria General Hospital, and you do mention that one of 
the advantages is more continuity of nursing care. Could 
you tell us if you found other advantages in this liaison 
program with the Victoria General Hospital? 

MISS WALL: Mr, Chairman, I think the liai- 
son program with the Victoria General is more or less in 
its experimental stages. It was just started in the 
| Spring, but we have found that as well as a continuity of 
service to the patient, that some of the patients would 
have been referred, the doctors have been more aware, I 
think, of the service being able to continue, or at least 
their orders, their treatment, being able to be continued 
into the home, I think the fact that the Victorian Order 
nurse is seen in the hospital and is available is a good 
publicity, and brings the service more to the attention 
of the hospital personnel. It has also helped, I think, 
in the referral of patients to our other branches, as well 
as the Halifax branch, and in getting a written referral 
to the nurse in charge of the other communities when the 
patient is going home to the smaller areas, 

COMMISSIONER GIRARD: Do you know if in your 
knowledge have any of those patients left the hospital 
earlier because of the doctor knew that the V.O.N. would 
be looking after the patient in the-home? Has it been 


instrumental in earlier discharge of patients from the 
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hospital? 

MISS WALL: I think it is a little bit too 
soon to have any conclusive evidence. I only know that in 
visiting with the nurse who is doing this program in the 
hospital, she made reference to two or three patients 
|| Who were able to go home because the doctor was aware that 
they would be able to continue their treatment in the 
home. 

COMMISSIONER GIRARD: One more question. 
Through the 15 branches in Nova Scotia you reach 38% of 
the population. Do you feel that this is a high percen- 
tage, or a low percentage, or would you like to see it 
higher in comparison with some other Provinces, to the 
percentages that are reached in other Provinces? 

MISS WALL: I think it is a low percentage. 
Or perhaps I should not say low, we would like to see it 
extended to a higher percentage, and I think that the fact 
that we have in the last few months been extending some 
of our branches to include surrounding areas shows that 
we are endeavouring to expand. That we are getting 
requests for service beyond the boundaries of the branches 
that are extended, As mentioned in the brief, just 
recently, within the last year, we have made visits to 
four communities, three communities that have been reques - 
ting service. For the organized branch to extend service 
there must be a need for service and an interest in that 
community, and a way of supporting the service, and finan- 
cial support is one of the difficulties I think in extendin 
the service, but judging from the requests that we have had 


in the last year I think there is a need in some areas to 
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1|expand in Nova Scotia. 

THE CHAIRMAN: Mrs, Reid, and perhaps this 
question might have been better addressed to Miss Leask. 
In the submission which will be forthcoming on the 
national level, have you in mind dealing with this proposi 
tion, that is, the place of a voluntary organization such 
as the V.O.N. in any comprehensive medical service program? 
That is, what is the future of a voluntary organization 
in» medical health service? 

MISS LEASK: I think this is a very impor- 
tant question that is facing us today, and certainly our 
voluntary organization, and I would that it is something 
that we are giving, and will be giving, serious considera- 
tion to. 

THE CHAIRMAN: I would like, on behalf of 
the Commission, to invite you to come forward with your 
considered views on that subject. 

MISS LEASK: Yes, 

COMMISSIONER FIRESTONE: Mrs. Reid, the 
Victorian Order of Nurses has.a very distinguished record 
of service. You have done a good job in Nova Scotia, and 
you are trying to do a better job. You are saying on 
page 7 in the third paragraph that the Victorian Order 
service-might be used more extensively to relieve the 
present strain on hospital facilities, and in the subsequen 
paragraph you suggest that one of the reasons this is not 
being done is the lack of financial support in organizing 
new branches and providing an extension of services, Has 
your Nova Scotia chapter given any thought to what would 


be required financially to provide this additional service, 
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and if the figures are not readily available, could this 
information be made available to the Commission at a 
later date, indicating also where, in your opinion, these 
funds: should come from? 

MRS. REID: Yes, I°think we could do that 
very easily. Of course, the patients from the hospital 
that would be, there may be a possibility it would come 
from the hospital insurance, but there again patients 
who are not in the hospital and need nursing service, we 
are not prepared to say that we only need money to pay 
for that service to those people. 

COMMISSIONER FIRESTONE: Would you be 
prepared to give us your views as to what the requirements 
are, how much it would cost, and where, in your opinion, 
those funds should come from? 

MRS. REID: Yes, I think we could certainly 
figure out what it would cost. 

COMMISSIONER FIRESTONE: Well, also presumably 
things you would recommend for the Province of Nova Scotia’ 

MRS. REID: Yes, 

COMMISSIONER STRACHAN: Does the Order 
frequently find that drug therapy is a burden to your 
patients after they have been discharged from hospital, 
financially? 

MISS WALL: It is one of the problems that 
we seem to be running into a little bit more since hospi- 
tal insurance came into being. We have a feeling, and we 
have had patients express their feelings to us, that 
drugs are paid for in the hospital, care is paid for in 


the hospital, but if they come home and have extension 
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care in the home they must pay the Victorian Order for 
the nursing service and they must supply their own drugs. 

COMMISSIONER STRACHAN: You are finding 
that more frequently? 

MISS WALL: We have no statistics to go by, 
but I think we feel that it is more frequent now. There 
are of course the patients too who are not in hospital, 
who find that it is a burden to obtain some drugs as well, 
some of the more expensive drugs. 

COMMISSIONER BALTZAN: It would seem almost 
that the opposite would be true, if the hospital benefits 
are real benefits». and the cost isn't so great, that they 
have greater and more opportunity and more to spare for 
these drugs that they had to pay for, for hospitalization, 
cost of hospitalization. Why do you notice it a little 
bit more since the hospitalization? 

MISS WALL: I think it is just human nature. 
People feel that, they talk of hospital insurance as being 
free, and yet they must pay directly for services in the 
home. 

THE CHAIRMAN: Thank you very much, the 


ladies from the V.O.N. 


f --- EXHIBIT NO, 11: Submission ofthe Victorian Order 
of Nurses for Nova Scotia. 


THE CHAIRMAN: The Nova Scotia Division of 
the Canadian Cancer Society. 
THE SECRETARY: This submission will be 
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--- EXHIBIT NO, 12: Submission of the Nova Scotia Division 
of the Canadian Cancer Society. 


SUBMISSION OF THE NOVA SCOTIA DIVISION OF THE 
CANADIAN CANCER SOCIETY 


Appearances: Mr, Keith Lawton, President 
Dr, Margaret E.B. Gosse, Chairman of 
the Provincial Welfare Committee for the 
Nova Scotia Division of the Canadian 
Cancer Society 
Miss Elizabeth A, Hartling, Executive 
secretary 
MR.LAWTON: Mr, Chairman, members of the 
Commission: Ll was,not expected to be here today. My name 
is Keith Lawton and I am President of the Nova Scotia 
Division of the Canadian Cancer Society. Our brief will 
be presented by Dr. Margaret Gosse, who is Chairman of 
the Provincial. Welfare Committee for Nova Scotia Division 
of the Canadian Cancer Society. Also here with us is Miss 
Elizabeth Hartling who is the Executive Secretary of the 
Nova Scotia Division. 


Dr. Gosse will be presenting our brief. 


THE CHAIRMAN: Thank you. 
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SUBMISSION OF 
CANADIAN CANCER SOCIETY 


NOVA SCOTIA DIVISION 


Appearances: 


Margaret FE. 8. Gosse, Boles, M.D, CM. 
Chairman, Provincial Welfare Committee 


The Nova Scotia Division of the Canadian 
Cancer So ciety is one of the ten provincial divisions 
of that Sociéty which was first established by Letters 
Patent in March 1938 as the Canadian Society for the 
Control of Cancer and later by supplementary Letters 
Patent in January 1946 as the Canadian Cancer Society. 

It is understood that the Canadian Cancer 
Society itself proposes to present a brief but since 
the provincial divisions enjoy a large measure of 
autonomy in dealing withprovincial matters and since, 
as has been so often reiterated, health is a provincial 
affair, the Board of Directors of the Nova Scotia 
Division at a regularly called meeting held on October 
3, 1961, decided to submit a brief covering all phases 
of its interest in cancer and zcancer patients within 
the provincial field. 

In the Rules and Regulations governing the 
Nova Scotia Division of the Canadian Cancer Society 
its objects are defined as follows: 

(a) To aid in coordinating and correlating 
the efforts of individuals and organized 


bodies to reduce the mortality from cancer 


in Canada. 
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(0) To disseminate knowledge on the subject 
of cancer, 

(c) To aid in establishing and maintaining or 
to establish and meaintain research 
activities in the fields of. cancer. 

(d) To obtain money by way of public appeal 
or otherwise and to receive gifts, bequests 
and donations of property, both real and 
personal, 

(e) To make grants to,lend money to or guarantee 
the contracts of, or otherwise assist any 
corporations, societies, associations, 
partnerships or individuals who are engaged 
in activities which may be usefully carried 
om-in .conjunction with. the activity of the 

Society and/or which may provide aid to 

the Society in the attainment of its objects. 

(f) To assist financially and otherwise in the 
care of patients suffering from cancer, 

It appears, therefore, that the potential 
scope of the Society is wide indeed. Essentially its 
actively conducted and independently financed 
programme is covered by clauses b, c;,; qd and f, namely 
cancer education, support of research, patient 
services and fund raising to support these three, 

In addition the Society acts in accordance 
with clause. (a) by interesting itself in all aspects 
of the struggle against cancer, whether undertaken 
by governments, hospitals, universities, doctors, 


nurses or laymen, Since the Nova Scotia Division 
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established it has continued to seek advances in 
the care and treatment of cancer patients and has 
from time to time petitioned the provincial govern- 
ment on behalf, of the following: 

1948 - February - Transportation to diag- 
nosis and treatment at provincial centre, Establish- 
mnt of a Cancer Clinic at that centre. Facilities 
for. the care of terminal cases. 

1948 - November - Facilities for the care 
of chronic, cages. 

1952 - That the Federal Health Grant 
for Cancer be utilized to set up diagnostic and 
treatment centre for province, 

1954 - That a cobalt unit be procured, 

1954 - That free transportation to diagnosis 

and treatment be provided and that a hostel 

be-established to house patients utilizing 
such a plan. 

1956 - A hostel for ambulatory) patients. 

1959 - Some provision for such patients - 

a boarding home in lieu of a hostel. 

Out of all this list the following have 
come into being due, at least in part, to the 
society's interest: 

i The Nova Scotia Tumour Clinic for the 
Diagnosis and Treatment of Cancer, establishe 
in March 1953 in connection with the govern- 
ment operated Victoria General Hospital in 
Halifax. 


By Free transportation to and from this clinic 
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to all with income under $3,500 financed 

by provincial government, administered by 

the Cancer Society. 

se Installation of Cobalt Therapy Unit in the 
Victoria General Hospital. 

Thus far no success has been achieved in the 
effort to secure planned facilities for terminal, 
chronic or ambulatory patients. 

In the light of this continued and active 
interest in all that concerns cancer and cancer 
patients the Society naturally wishes to avail itself 
of the opportunity to make known its views as to pre- 
sent and future needs in this field. 

For the sake of brevity and clarity our 
material will be presented under five main headings, 


as follows: 


de Prevention or Education 
2s Diagnosis and Treatment in general 
3. Treatment and Rehabilitation 
Patient Services by the Cancer Society 
4, Physical Facilities 
De Research 


In consideration of these various matters 
we will be touching upon clauses (a), (b), (f), (J) 
and (k) of the terms of reference of the Royal 


Commission on Health Services. 


1. Prevention or Education - must in cancer be inter- 
preted rather as effort towards early diagnosis, since 
with a few minor (and one major) exceptions, no known 


specific preventive means exist. 
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(A) Lay Education - At present by Cancer Society by 
1. Pamphiets 
27°. Pidmns 
3. Mass Media 
4, Lectures, etc. 
Cost $20,000 annually from voluntary contributions. 
Improvement - 
Expert planning 
Comprehensive coverage 
Most effective means and methods. 
Greatly increased cost. 
This seems to be a field in which the Cancer 
Society can work effectively. How to find additional 
money is a probiem,. Discontinuing other services 


would release some but not enough, 


(B) Professional Education (Other than post graduate 

training). 

At Present:by Cancer Society by small travel grants 
(inadequate) and other sources, uncertain 
and inadequate. 

Improvement:Extended opportunities to visit centres 
and attend meetings, conferences and short 
courses. 

Financing:Cancer Society cannot assume but might co- 
operate in coordinated plan by 
1. - Government 
2. Medical School 
3. Hospitals 


4, Medical Society 


ae 


of | 


om ° 7 
ots 99 a aaues more u0We “\ ee 


Sag Pee oe 


yd ytefteo2 1s0m60 yd taoeasrg $A - nottsouba a (a)~ 


atolsqmsd .f 
eeiltd  .s 
sibsM eeeM .€ 
,oto ,~psmtoad «st 
vacotiudiniaos pretautoy mor viftsuads 000.0S$ teod 
- tasmevoxgal sts 
.gotanelq. td requad rao art 
eserevoo svienondserqmad 
shosbonsbae eaeem svijoelte teom 
yteoo boesotont yitser 


yso0080 eat dotdw of brskt s sd ot smoog etAT 


Ifsnotitbbe botl of won ~ylsevitostis Wiow aso ytetoog 


seotvase redto antyntdaoosld samefdotq sp al yenom 


.aguoge ton tud esmoe sasesler biluow 


eteubsig teog neat toitO) nolttsovbal fenokeeeto rd (a) 

| an Legicithes 

einetg Levert pen yd eakoek Yeonso Yditmoeserd TA 
aled xeon. nennoe dente oa (etsvpebsat) 
»stempeobdsal bos 

eoyiqes tietv ot setiinutyoqgo bebmedxad:tnemevorgml 
trode bas sepnersiaoo ,.egaiteem baotis bas 
.R9e TOD 

-oo trptn tud emuees tonaso: ytetood its0nsd: gotonsall 
yd asiq betsaibsooos al stistego 
tnemarevon .f 
loonie? Is0rtbeM .S 
efetiqeoH .€ 


yteloog Isoibom ,# 


“SSS ae ee ee 


“a 


ANGUS, STONEHOUSE & CO. LTD. = ot Gea 
TORONTO, ONTARIO 


It is our view that education, both lay 
and professional is of the utmost importance, What- 
ever diagnostic or treatment facilities may be avail- 
ables now or in the future, it is certain that to be 
effective they must be sought by the patient, and 


known and utilized by the physician, EARLY, 


ae Diagnosis and Treatment in General. 
Available in Nova Scotia at - 
sis Nova Scotia Tumour Clinic at Victoria 
General Hospital in Halifax. Compiete 
diagnostic and treatment service, National 
Hospitalization applies in a11 hospitals. 
Cae Hospitals throughout province, Limited 
services. 
Be Nova Scotia Government Transportation Plan 
applies only to Nova Scotia Tumour Clinic. 
Confined to those with incomes of $3,500 
or: le sis 
It is estimated that about 50 per cent of ail 
cancer patients in Nova Scotia are known’ to, and 
followed by the Nova Scotia Tumour Clinic. This 
follow-up, of such extreme importance in cancer pro- 
grammes, is virtually complete. Nevertheless, the 
fact remains that half the cancer patients in Nova 
Scotia are unregistered and nothing is known of their 
treatment or its results. The achievement of a complet¢ 
provincial cancer registry lies within easy reach since 
the introduction of national hospitalization, and the 
Cancer Society, in keeping with its policy of advoca- 


ting advances along every line, joins with other 
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groups, in urging the early establishment of such a 
registry. 

The Nova Scotia Division of the Cancer 
Society administers the Transportation. to Treatment 
Plan of the Nova Scotia Government, The application 
of the means test requires.that. volunteers in centres 
outside of Halifax, as well as administrative staff 
in Halifax, must be involved in income investigation, 
as well as routine transportation problems, The 
removal of the means test might possibly lead to a few 
more patients attending the Tumour Clinic but there 
would. be no significant reduction in work for the 
Society. Generally speaking this has been a con- 


spicuously successful cooperative effort. 


36 Treatment and Rehabilitation - Patient Services - 
by the Cancer Society. 
At present the Cancer Society provides: 

Ae Free cancer dressings - cost $10,000 a year. 

26 Pain killing drugs in cases of need and in- 
SDLIA Sy (66 -pay. 

Be Assistance in purchase of therapeutic appli- 
ances and those necessary for rehabilitation 
in cases of need, 

4. Loan Cupboard supplies and sick room needs 
other than drugs. 

ee Nursing and housekeeper services in cases of 
real need. 

6. Specially prepared pamphlets for post opera- 
tive cancer patients with gastro-intestinal 
and breast cancer - a small but valuable ser- 


vice. 
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Improvement - The Society has been willingly involved 

in Dressing and Loan Cupboard programmes. Other 
excursions into the fringe areas of treatment have been 
in response to needs unmet by other means and have 
involved lay workers often unhappily in medical probiems|, 
The view might be advanced that all items which 

are properly part of treatment should be provided by 


whatever body undertakes responsibility in this 


field, either now or at any futare time, Where drugs 


and appliances are congerned we are unreservedly of 
this opinion. In tne case of cancer dressings, 
admittedly the largest single item in the Society's 
patient services, the part played by voluntary workers 
in making and distribution assumes such significance 
ag to economyy efficiency and patient and volunteer 
morale, that the Cancer Society might not be disposed 
to surrender this programme in its entirety. Perhaps, 
however, the release of money for other purposes might 
be accomplished by the financing of the cost of 
materials by whatever body undertakes to supply treat- 
ment in general. In Nova Scotia the participation by 
the Society in the Transportation to Treatment Plan 

is an already existing example of this sort of co- 


operation by Government and Voluntary Agency. 


4. Physical Facilities. 
Present - 
ahs Hospital beds, free under hospital insurance, 
Inadequate in number and rendered more so by 
occupancy by ambulatory, post-operative con- 


valescent, chronic and terminal cases, Cancer 
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patients requiring active treatment have 
priority but often wait because of lack of 
beds. 

A few nursing and convalescent homes, not 
available free under hospital insurance, 
Cancer Society sometimes pays for care in 
these, 

Day accommodation in Cancer Society's waiting 
rooms at ‘provincial headquarters in Halifax 
for patients attending Nova Scotia Tumour 
Glinie, 

Overnight boarding facilities provided, 

in special cases, by the Cancer Society for 
patients from outside Halifax attending the 


Tumeur JC Linle . On the increase. 


More hospital beds. 

Provision for terminal care. These patients 
should not occupy hospital beds when nothing 
nes be done for them, They often cannot be 
cared for at home, Terminal care should be 
available, on a regional basis, so that the 
dying need not be cut off from family and 
friends. Nursing care required. 
Convalescent post-operative beds in associa- 
tion with hospitals and re-education and re- 
habilitation services, Nursing care re- 
quired, 

Boarding home for ambulatory patients re- 


ceiving treatment or in City to attend at 
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Tumour, Clinic, No nursing care required, 
The,,Cancer;Society regards, these, needs 
as of the utmost urgency. Itewillpybe.nofed that 
these facilities. in one form or another have been 


sought time after time since the Society was formed, 


5. Research, 

Past - Before the foundation of the National 

Cancer Institute, the Nova Scotia Division supported 

research at Daihousie by small direct grants - mostly 

for the purchase of equipment. After the Institute 

was set up and the Divisions of the Cancer Society 

began to be assessed for money for research, the 

local grants were no longer possible, nor were they in 

the same way necessary. 

Present - The Nova Seotis Division of the Canadian 

Cancer Society now supports fundamental or basic re- 

search through its contributions to the National Cancer 

Institute, About one-third of money raised by public 

appeal is applied to this - roughly $30,000, A pro- 

portion of this returns to the province in research 

grants under the Institute. 

Needs - 

de Money to finance clinical research projects, 

particularly in connection with the Nova 
Seotia. Tumour Cidnic., The National Cancer 
institute fosters in the main research in 
laboratories as opposed to research directly 
to do with patients. The Nova Scotia Divisio 
of the Cancer Society receives requests for 


aid in clinical research projects which 
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it is unable to meet because of other com- 
mitments, The Nova Scotia Division con- 
siders it desirable that this zeal to 

inquire: should not go unsatisfied, It con- 
siders that intensified professional education 
coupled with clinical research, would iead 

to a keener, more concerted attack on cancer, 

ou A specific and well-defined research need of 

growing urgency is for a chemotherapist to wor 
on problems of chemotherapy in connection 

with the Nova Scotia Tumour Clinic. While 
surgery and radiation therapy are by no 
means displaced, the newest therapeutic methods 
are chemical. To give them an adequate 
appraisal is not possibie in the absence of 

a fully trained chemotherapist. 

It must have been noted that, while sug- 
gestions for improved health services in the fight 
@ainst cancer have been freely offered, we have been 
reluctant to make definite estimates as to costs or 
how they should be borne, In the case of services ren- 
dered by the Cancer Society we know what we spend but 
not what it would take to do the job as it should be 
done, This is true in the field of education par- 
ticularly. In other cases it is not within our com- 
petence to judge what the cost would be. The Cancer 
Society has raised increasing amounts annually over 
the years and can probably continue to raise qa little 
more each year but it will never be able to raise in 


Nova Scotia enough to meet the needs it sees, Lt 
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would be foolish to refuse to recognize our limitations 
which*imply "that we have ‘a sphere of influence as well 
as sphere of activity; in “the latter we are self- 
supporting whereas items falling into the ‘ormer must 
‘be paid for by other agencies, In the past we have 
turned to government and there is no reason to expect 
to look elsewhere in the future, What it amounts to 
is that "if we profess to be concerned about cancer and 
want something done about it then id must look to it and 


see that one way or another we provide the money to 


pay Mt hear rh, 
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1 COMMISSIONER BALTZAN: May I then just say 
2| this. Yours is entirely a voluntary body? 

DR. GOSSE: Yes, 

COMMISSIONER BALTZAN: And your means are 
entirely from voluntary contributions? 

‘ ; DR. GOSSE: The money we spend on our own 
program is raised by public subscription in a financing 
campaign, yes. 

COMMISSIONER BALTZAN: And I expect that 
the public good, in the good service you give, you would 
like to maintain that and continue to work on a public 
service voluntary human contribution basis? 

DR. GOSSE: If I am not mistaken, this is 
another aspect. The question has been asked before: what 
is to become of the voluntary agencies under future plans? 
Our division of the Cancer Society has always visualized 
that some day it might go out of business; that is, if 
everything we do, results have been achieved or the work 
is done by somebody else, we would retire from the field, 
with considerable relief, I think. But I am afraid none 
of us visualize that happening in the very near future, 
There are some phases which seem to be done particularly 
well by the voluntary agency, perhaps in the intangible 
field, education, and in the tangible field, the cancer 
dressing program. We produce them at no cost other than 
the cost of materials. 

COMMISSIONER VAN WART: Do you have a volun- 
tary nursing servicecor' do you relyoon the V.O.N.? 

DR. GOSSE: We receive co-operation from 


V.O.N. and we appreciate the co-operation, | We also use 
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1| other nursing services when required when it is necessary 


iS) 


to have a nurse staying the house, Sometimes they are 

3] practical nurses, If we had provided you with an extensiv 
4|| statement you would see that none of these items is very 

' Large. 

COMMISSIONER FIRESTONE: Dr, Gosse, your 
prief suggests that the Nova Scotia Division of the Cancer 
Society provides a very helpful service to the people of 
Nova Scotia. You indicate that if more funds were availablle 
more could be done, more should be done. You also sugges- 
ted that. perhaps you could make available to the Commissio 
more information if you were requested to do so. 

DR» eGOSSEs >r¥es ¢ 

COMMISSIONER FIRESTONE: Could we ask you to 
tell us what, in the opinion of the Nova Scotia Division 
of the Cancer Society, would be a desirable and realistic 
program in the field of cancer care, education and researc 
for the Province of Nova Scdtia, what such a program would 
cost, capital budget and operating budget for the next 
five years, and what the different sectors are contributin 
to such capital and operating budget - I am referring to 
the private sector and the public sector, and by the publi 
sector I refer to Provincial and Federal Government. 

Would you let us have such information at a later date? 

DR. GOSSE: Mr, Chairman, I feel that we 
could produce this informatim, but we would have some 
difficulty in doing it under our own steam. I am sure 
we could get the co-operation of other bodies which would 
make it possible for us to do it. 


COMMISSIONER FIRESTONE: Thank you very much,| 
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THE CHAIRMAN: Thank you very much, 
SUBMISSION OF THE CANADIAN HEALTH 
INSURANCE ASSOCIATION 


Appearance: Dr, J.C. Emmett 


+~-- EXHIBIT NO. 13: Submission of the Canadian Health 
Insurance Association. 


DR. EMMETT: Mr, Chairman, members of the 
Commission, if I may take a moment of your time to identify 
myself. My name is Emmett;..I am a physician, associated 
with the insurance industry, and in the course of my duties 
in the last year-and-a-half I have spent some time working 
with the Health Insurance Association in the study of 
health insurance plans, It is a privilege on their behalf 
to-present this very brief preliminary statement, 

1. The Canadian Health Insurance Association 
an organization comprising 117 insurance companies operatin 
in the health insurance field in Canada, would like at this 
time to make-a short statement to the Commission in advance 
of a more detailed presentation to be made at a later 
hearing, and which will describe the Association's plan to 
provide voluntary medical care insurance to Canadians 
regardless of health, age or occupation, 

2. The Association, whose member companies 
account for more than 96 per cent of all the health insu- 
rance companies in Canada, was formed in tlhe belief that 
the high quality of medical care now available to most 


Canadians can best be maintained and improved for present 
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/and future generations by a continuation of the present 
voluntary system, and financing a large part of its cost 
through prepaid medical insurance, 

3. At the present time, some 8 million 
Canadians - almost half the population of the country - 
are insured in voluntary plans provided by the life, 
general and health insurance companies and through volun- 
tary plans provided by medical associations, 

4, The Association firmly believes that 
these figures not only-reflect the tremendous increase in 
the demand for voluntary health insurance in recent years, 
put are indicative of the confidence of the public in 
| eeautand plans. 

5. Since its formation two and a half years 
ago, our Association has worked diligently to provide and 
expand medical care benefits, It is convinced that with 
the co-operation of all parties concerned, the present 
voluntary plans’ can be modified and improved to provide 
this same high standard of medical care through voluntary 
health insurance at a reasonable premium cost to all 
Canadians, regardless of age, health or occupation, and 
accomplished without involving governments at either the 
federal or provincial level in substantial new costs and 
extensive new administrative machinery. 

6, The Associatio maintains that voluntary 
plans of this type protect the free choice of doctor by 
the patient and vice versa, and do not in any way interfere 
with their relationship with onesanother., These benefits, 
impossible to calculate, would be preserved in any proposed 


extension of present voluntary plans to include currently 
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1) ineligible groups and individuals. The insurance industry 


that the role of insurance companies is only to help 
| devise the means of financing the cost of such care, 

7.. The Association is very well aware that 
some segments of the population are not in a financial 
| position to pay even a most reasonable premium for volun- 
| tary medical insurance, Such persons, it feels, will 


continue to require financial assistance from the govern- 


}ments or others; it believes, however, that it is 
unrealistic and unnecessary to institute overall, compul- 
sory, government-sponsored plans applicable to the entire 
‘population in order to care for this relatively limited 
Sroup « 

8, The Canadian Health Insurance Associatio 
is currently developing a specific program to achieve 
these ends, for presentation at a later hearing of this 
Commission. Our proposed plan maintains the advantages of 
competition which are most essential for the successful 
operation, financial or otherwise, of any plan of health 
Care 5 

9, The Association proposes to offer to 
co-operate with the medical associations and medically- 
sponsored prepayment plans in developing programs of volun 
tary coverage available to all. Meanwhile, the Associatio 
will continue to offer its facilities and those of its 
member companies to assist your Commission in any way you 
believe we can be of assistance. 

THE CHAIRMAN: Thank you, Dr. Emmett. 


MR. HALL: Mr, Chairman, as this is a 
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preliminary submission, I don't think there are any ques- 


tions I want to ask, except to state that perhaps there 


will be a request for statistical information which will 
be best submitted in a written form, 

DR. EMMETT: Yess . 

COMMISSIONER BALTZAN: I wish them very 
good luck. 

COMMISSIONER FIRESTONE: Dr. Emmett, you are 
familiar with our Terms of Reference? 

DR.*EMMETT: on Yesyoliam,) sirs 

COMMISSIONER FIRESTONE: Item (h) calls for 
the Royal Commission to look into the question of methods 
of financing health care services as presently sponsored 
by management, labour, professional associations, insuranc 
companies or in any other manner. We are therefore in the 
process of embarking on a survey of pre-paid medical care 
plans in Canada, Qur research staffiis»in«the’ process.of 
developing an outline for such a study and advise the 
Commission on the scope of this inquiry. We have been in 
touch with the President of your Association, Mr, eid, 
to, inguire whether we can have the help of your \ssociatio 
in commenting on the scope of this inquiry and the items 
that might be covered so that we would have the advice of 
the industry, and Mr, Reid has indicated he and his 
associates woubd be very glad-to co-operate with us, I 
take it that you, as the spokesman for the Association, 
would. concur with this? 

DR. EMMETT: I certainly would, sir. 

COMMISSIONER FIRESTONE: Our. own research 


staff will therefore be in touch with your offices and 
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DR. EMMETT: We would be very grateful. 
COMMISSIONER FIRESTONE: Now, to proceed 

| from here, you are familiar that some of the things that 
the insurance industry has been doing in the field of 
pre-paid medical care plans have been subject to criticism, 
and we are just wondering whether it would be helpful at 
this preliminary stage if we would outline to you some of 
the areas or items that we would hope you would comment 

on in your final submission, Would that be helpful to you? 

DR. EMMETT: It would be very helpful. 

COMMISSIONER FIRESTONE: In making some 
comments as to possible areas to be covered, this is in 
no way an implication that the Commission itself°is criti- 
cal of the schemess LtVis gust trying. to find an answer to 
what the situation, is,’ and therefore I. am* going to list 
them, and you could look at thém, and you should not look 
at this as an all-inclusive list, and I would assure that 
your Association would look at a number of the briefs 
submitted to the Commission which contain criticism and 
comment and you yourself would pick those items and 
comment... Can we take it that you willbe doing this? 

DR. EMMETT: “We will, sir. 

COMMISSIONER FIRESTONE: Perhaps I will 
raise certain things that have been contained in the 
submissions given to us, and I take it you will have the 
record and it will be ‘a guide to yourself ‘and your asso- 
Cates, 

One question that has been raised is as to 


how many of those plans are based on insurance covering 
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indemnity and how many cover full services, and we would 
like to have some information on that particular point, 
the type of oheecatiéeie would like you to advise us also 
as to what is covered under indemnity schemes and what is 
covered under full services; more or less full services, 
because in some instances the services will not be quite 
complete, 

A second point that has been raised is that 
| medical. Gare plans do not cover preventive medicine. Is 
that correct? And-if ,iteis, vane there any plans afoot 
that would deal with problems of preventive medicine on 
| the basis of the application of the insurance principle? 

Three, how about the coverage of dental 
services? 

Four, coverage of drugs, 

Five, coverage of nursing services. 

Six, coverage of laboratory services. 

Seven, can you tell us more about dollar 
limitation, exclusion of kind of illness, age, sex, 
| iLiness; occupation. 

Eight, what proportion of doctor bills are, 
in fact, covered? Do some companies cover 90%, some 45%? 
What, in fact, proportion of doctor bills are covered, and 
by doctor bills I am not referring to the rate schedule, 
IToam referring to doctor bills that are rendered by doctors 
and which patients have to pay. 

Nine, can we have your camments on the subjec 
whether there should be or should not bevpubliec control of 
such plans, whether the company should be permitted to do 


anything they want, whether they pay 40¢ out of the dollar 
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insured or 90¢ of ‘the dollar, 

Ten, can you offer some observations on the 
question whether the pre-paid medical care plans are 
mainly concerned with quantity or also concerned with 
quality of the medical service? 

Eleven, can you tell us something about 
cancellations of contract? 

Twelve, of applications refused and the 
reason for Lt? 

Thirteen, have you information or can you 
supply us with information, as to what proportion of the 
dollar received by commercial insurance carriers is paid 
lnack in fees, and I am not looking just for an average 
but information of the various companies so that we can 
get the range, do they do more than others? 

Fourteen, can you give us some indication 
jas to how this insurance dollar is really spent? Of the 
portion that doesn't go back to the insured, how that is 
| Spent, in selling expenses, administration expenses, over- 
heads, etc.? 

Fifteen, you say in paragraph 7 that your 
Association is not in favour of an overall compulsory 
Government-sponsored plan applicable to the entire popula- 
tion, and you justify this on the basis that it would take 
care only of a rather limited group. Does this not assume 
that all other voluntary medical care plans are, in effect, 
taking care of everybody? Does it not assume that people 
should be satisfied if they get, say, 50¢ out of the 
dollar which they have paid in and they have to pay the 


yiother 50¢ of the doctor bills themselves? And if that is 
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the situation, can you explain to the Commission whether 
this is a satisfactory state from a national point of 
view, and, if this is not your position, can you explain 


what your position is? 
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Sixteen, can you explain to us what you 
mean in paragraph 8 of your preliminary submission, when 
you speak of the advantages of competition? Can you 
spell out those advantages? 

Seventeen, in paragraph 9 you speak of 
developing programs of voluntary coverage available to 
|} all. Does all mean all that can pay for it? ‘nd if it 
does not, what does it mean? Thank you very much, 

THE CHAIRMAN: Perhaps just one more. Does 
all include what you would now call the uninsurables? I 
am not asking for an immediate answer, 

DR. EMMETT: Could I ask for clarification 
sir? There has been so much confusion regarding various 
bodies calling, in. insurance parlance, an uninsurable. 

THE CHAIRMAN: I mean the -uninsurable from 
the medical standpoint, 

DR, EMMETT: But not from the financial 
standpoint? 

THE CHAIRMAN: No, uninsurable from the 
medical standpoint was my Lae 

DR. EMMETT: Yes, it does include the uninsu- 
rables from the medical standpoint, 

THE CHAIRMAN: So that, regardless of what 
| a person's conditions would be today, that he would be 
able to get coverage? 

DR. EMMETT: That is our plan, yes. 

THE CHAIRMAN: And I think I have asked you 
to amplify at what rate? 

DR. EMMETT: I am very grateful for your 


questions, and I am sure that they will be of assistance 
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to us in order that we might be of assistance to you. 


THE CHAIRMAN: Yes, thank you very much 


..- EXHIBIT NO, 14: Submissim of the Nova Scotia Society 
for the Care of Crippled Children. 


SUBMISSION OF THE NOVA SCOTIA SOCIETY FOR THE 


CARE OF CRIPPLED CHILDREN 


Yppearances: Dr. J, Fraser Nicholson, Chairman of 
the Medical Advisory Committee 
Mr, F.R. MacKinnon 
Col, J.M, Kinnaird 
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SUBMISSION OF 
THE NOVA SCOTIA SOCIETY FOR THE CARE OF 


CRIPPLED CHILDREN 


Appearances: 


Dr. J. Fraser Nicholson Chairman of the Medical 
Advisory Committee 


1g The statements made in this brief are to 
substantiate our belief that, until the time comes 

when a system of complete comprehensive medical care 
will eventually evolve for ail Canadian people, 
Societies such as ours will continue to be essential to 
the welfare of handicapped and crippled children unable 
to fend for themselves. 

2s We first began to collect accurate statistics 
in 1957 on the nature and extent of crippling diseases 
and handicaps in children, These facts, available 

to all agencies Government and private, are therefore, 
as yet very incomplete. 

cP Case finding and follow-up leave much_to be 
desired,. The Gociety is, emphasizing early detection 
and treatment, and believes it has a unique function 
€q.perform in this. area. of. responsibility. 

4h We believe that no handicapped or crippled 
child should lack necessary treatment, therefore, we 
operate on the broadest possible definition of a 
crippled child. 


aye We believe our functions to be: 
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(a) To identify gaps in existing services 
available to handicapped children and to establish 
the needs for new services, 

(bo) To demonstrate to the public, private 
and professional groups, and individuals, how neces- 
sary services’ may best’ be’ provided. 

(c) To promote a programme of education 
with all lay and professional persons concerned with 
erippled children, so that such children will have 
an opportunity for treatment and so that facilities 
Will be-available- for such treatment, 

(d)- To press for the provision by the 
Government of such services as diler prupbr ty the 
business of Government. 

(e) To provide those services that are not 


otherwise available. 


ui The Nova Scotia Society.for the Care of 
Crippled Children although formed first in 1930 became 
defunct for a number of years due to lack of public 
interest and support. Since 1951, when it was re- 
organized, it has been increasingly concerned with 
the care of crippled and handicapped children in 

the province of NovavScotia. The definition that we 
have adopted for a crippled child is - "A child, 

that is a person under eighteen years of age, who 
suffers from q disability severe enough to interfere 
with his obtaining an educatior.or later the earning 


of his livelihood", 
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Up until the Society's reorganization in 
1951 and indeed for some time thereafter it was 
extremely difficult to correct the public image of 
a crippled child being one that is’ orthopedically 
crippled only. Even after''ten years the public’ image 
of @libripptedy chitdsds: stidie of ‘one with eucruten,: and 
it: is obvious that a good deal more public education 
must be carried on in this particular ‘area. 
ale It was decided by the Executive of the 
Society ino.1951 that case finding was absolutely 
essential to any successful programme and with this in 
mind’ a crippled children's register was set up. At 
present there are: @,839 names on the register, (see 
appendices I and II) which obviously represent only a 
amaii-number iof the. crippling conditions existing 
in the province, It was decided in 1956 to offer 
Mobile: Diagnostic: Clinics to areas asking for them, 
making sure: that’ the work of clinics was done in close 
cooperation with the family physician and local medical 
mens so that the service might beas diversified as 
poreibies They Clinics heaveo grown until wei how have 
twenty-six:per year.oo(See appendix. III). We have 
increased such services’ as the\ provision of wheelchairs, 
braces, hearingsaids, prosthetit*devices, etc.,"and have 
assisted in the arrangement of transportation for 
chiidrencand parents: to treatment centres, In 
certainocareas handicapped children are transoorted to 
spectaleschool classes, Grants are also made at the 
discretion of the Executive to organizations working in 


restricted aspects of helping handicapped children, 
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€.%., The Nova Scotia Cystic Fibrosis Parents, Council 
and theCerebral Palsy Associations of the Province. 

Sy It is our view that the provision of adequate 
health services to crippled and handicapped children 

ig often hampered by the number of organizations in the 
field. Many of these Societies do extremely worthy 
work in. restricted fields of endeavour -. the. restric- 
tions being often imposed by the.diagnosis involved. 
Inevitably this leads to. gaps and our Society ‘eels 
tha t,.its, proper funetiongis to fil :in, these .gaps..2o 
that no handicapped child needing assistance and 
service will be refused because of limitation of 
@finition orm function,.on,,our, part. 

4, It, is: our. contention that..in, spite ,of the 
ever-expanding Public Health Services, the increasing 
activities of the Departments. of Health and Welfare, 
the. growing numbers of community, nurses and, school 
nurses, the improvement of rural communications and 
transportation, both case finding and case follow-up 
leave much to.be desired, and in some cases the very 
nature of a government agency tends to limit its 
usefulness in this. particular,,area. 

Fy Appendices. numbers (V), (VI), (VII), 
describing case load and two case histories now current 
in. the -files..of the Society will illustrate the need 
fer case finding and follow up. We have conviction that 
a lay..organization making use, of a large number of 
volunteers can be extremely effective in community 
education.and case referral. 


- It is obvious from our experience that only 
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a’ few who have made it ‘their business to study the 
probiems of the handicapped and try to find some-of the 
answers, have any idea of their magnitude both in 

terms o/ the numbers of children ai'fected and the 
severity of the” individual cases of child hand‘cap, 

It has beenamply demonstrated thatthe’ more’ available 
gSiapervite TE*tToertmhe publrevand“the-betrerrite quality 
the \greater*thé “demand wilL* befor‘ ity ~“One’ may 
reasonably-conelude therefore that having regard to 

the tremendous number°of cases that -have “not -yet been 
discoveredS*¢he*new*individtals that’ witt*be born or 
will develop-handicapped conditions, and the results of 
the ever-increasing number of automobile accidents, 

the ‘case load will continue to increase into the 
foreseeable ruture > 

fer We'-are convinced that help for crippled chil- 
dren-can best be given by voluntary organizations like 
our own working “in“c¥ose cooperation with government, 
We believe that at this stage it is essential that we 
involve as many citizens as possible in every aspect of 
helping handicapped children. The Easter Seal Cam- 
paign involves a very large number of people and the 
stake which these people have in thé entire effort 

the greatest importance, These are the people 
who will press for the help of handicapped and 

crippled children, The conviction of these many 
ordinary supporters of the Society is necessary if 
government is to undertake the mass job of providing 
health services which is within its means and capacity. 


Gis Summing up, we believe,’ the Society has the 
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following functions and responsibilities to perform: 

(2) To identify gaps in the existing services 
available to_handicapped children and to 
estaplish the needs, for mew services 

(2) To demonstrate to the public, and to private 
and professional groups and individuals how 
necessary services may.best be provided, 

(3) To promote a programme of education with 
all lay and’ professional persons concerned 
with crippled children, so that such 
children will have an’ opportunity ‘for 

treatment and so that facilities will be 
available for such tréatment, 

(4) To :press fer the provision by the Govern- 
ment of such services as are properly the 
business of Government. 

(5) To provide those services that are not 


otherwise available. 
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1 
2) 
P52 
3|\ Nova Scotia Society for the Care of Crippled Children 
4 APPENDIX (1) 
CENTRAL REGISTRY REPORT - NO. OF CHILDREN BY COUNTIES 
5 || COUNTY Sept. 30 Sept. 30 Sept. 30 Feb. 29 Feb. 28 Sept. 30 To Be TOTAL REGIS 
1957 1958 1959 1960 1961 1961 Processed TRATIONS 
> 7 mos. Oct. 2, 196 
6 
Annapolis 54 69 107 110 142 187 3 190 
7 \\Antigonish 25 29 43 45 70 79 7 96 
Cape Breton see 248 531 564 1044 1121 34 1155 
8 below 
9 Colchester 92 116 236 265 433 452 6 458 
Cumberland 62 186 364 «388 454 470 8 478 
10'|IDigby 82 93 141 164 218 271 7 278 
11 Guysboro 26 35 56 110 210 233 --- 6233 
Halifax 465 998 1925 1943 2732 2911 54 2965 
12 [Hants 45 95 142 151 320 339 65 404 
Inverness 79 125 161 165 243 260 1 261 
ings 67 134 196 204 285 308 132 440 
14 |Lunenburg 104 143 259 272 389 403 1 404 
Pictou 63 156 268 278 379 392 2 394 
Queens 32 54 118 119 192 169 3 172 
16:|Richmond see 81 99 100. 147 156 — 156 
below : ; 
17 \Shelburne 83 111 165 168 195 213 10 223 
ictoria 27 36 T2 78 101 102 --- 102 
18 
Yarmouth 87 111 170 170 233 296 118 414 
19 No location --~ --- --- rd ~- 26 --- 26 
Richmond & CB 123 --- --- --- --- --- == -<- 
20 
21 
rOTAL 1526 2620 9053 5294 TTAT 8388 451 BA290% 
22), 
{ncrease from 
Previous report 
23 1526 1294 2233 241 2453 1092 
24) * Statistics are accumulating at the rate of 75 per month. 
This figure is therefore quite incomplete as a count of the 
25 total number of crippled and handieapped children in the 
26 Province. 
27 
28 
29 
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CENTRAL REGISTRY REPORT ~- NUMBER BY DISABILITIES 


DISABILITY Sept. 30 Sept. 30 Sept. 30 *Feb. 29 Feb. 28 Sept. 30 


TO BE 


APPENDIX (II) 


Page 1 | 


TOTAL 


1957 1958 1959 1960 1961 1961 PROCESSED DISABILITIES 
7 mos. Oct. 2. 196) 

Birth 
Injuries --- --- -~- 6 8 10 10 
Bones & 
Joints 54 161 245 326 426 468 13 48) 
Brain 
Anomalies 81 167 275 137 195 210 14 224 
Burns 4 9 10 14 17 17 17 
Cancer 1 ] 2 5 3 7 cf 
Cerebral 
Palsy 105 243 335 349 435 465 2 467 
Cleft 
Palate 15 74 112 245 278 292 11 303 
Club Feet 68 ire 166 182 218 AaNtl 16 253 
Collagen 
Disease --- o=s --~ 4 3 3 3 
Diabetes 19 42 85 85 104 110 ] 11] 
Diseases of 
the Blood == 1 21 38 53 62 3 65 
Diseases of 
the Kidneys 9 28 73 90 120 148 4 152 
Diseases of 
the Muscles 18 48 73 112 143 150 1 15] 
Cystic 
Fibrosis -- 4 45 56 72 83 3 86 
Epilepsy == --- --~ 239 300 349 12 361 
Eye Disease 156 317 536 722 1015 1188 21 1209 
Gastro- 
Intestinal 8 12 14 27 36 44 ] 45 
Genito- 
Urinary === =-- --~ 7 28 34 3 37 
Gland 
Disfuntion 1 7 11 34 49 57 3 60 
Hare lip 3 34 63 100 120 136 8 144 
Hearing 54 196 279 281 445 592 145 VOU 
Heart 46 126 228 297 393 458 10 468 
Liver oo- ] ] ---~ ] ] 1 2 
Lung ao --- --- -~~ 6 7 7 
Mental 
fitness a <<: 2 4 30 36 37 37 
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3 
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4 
5 Nova Scotia Society for the Care of Crippled Children 
APPENDIX (II) 
6 CENTRAL REGISTRY REPORT - NUMBER BY DISABILITIES 
Page 2 
7 
8 Mental 
Retardation 144 297 1092 1307 1712 1861 79 1940 
9 Neoplasms --- --- --- nee 2 2 2 
Neurosis --- aes --- =-- -- 1 1 
10 
Other 101 155 245 107 43 47 47 
11 Polio 363 381 396 358 387 390 390 
Rheumatoid 
12 Arthritis 4 9 10 10 uA 14 1 iS 
Rheumatic 
13 Fever ag 45 tO) 87 112 126 2 128 
Skin --- 4 5 13 17 19 19 
14 Severe 
. Allergy 15 65 106 135 160 167 167 
15 Speech 256 488 976 1138 1833 1894 2 1896 
yy 0 fe 20 41 43 35 93 108 2 110 
16 T. B. Bones --- --- “==. 24 33 33 33 
17 Trauma 2 4 4 4 4 4 4 
Tumor --- 4 6 15 19 21 21 
18 No Diagnosis  --- ae =e 51 86 94- 94 
19 
20 
ae aie 
The method of classification was changed prior to this report. 
22 
yx 
24 
25 
26 
27 
28 
29 
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APPENDIX (III) 
NOVA SCOTIA SOCIETY FOR THE CARE OF CRIPPLED CHILDREN 


MOBILE CLINIC PROGRAMME 


YEAR NUMBER NUMBER NUMBER *NUMBER OF CONSULTATIONS COST OF OPERATING 
OF OF OF MOBILE CLINICS 


CLINICS PATIENTS NEW = » 
ATTENDING PATIENTS f. 8 = 
ATTENDING i ie as ee 
15) So Mw 
» o Cal co oO 
o a, ° fa o 
om ° = to) 
no) = [s) 6 
®o » > o 
oO ial na b> 
A, ro) o fT ub 
1957 16 757 $2,862.67 
1958 21) 669 $3 959 .92 
1959 23 658 $3 932.77 
1960 24 787 352 387 400 $4,189.91 
1961 13 518 280 198 292 6 54 $2 234.86 
(May (6 month period) 


only) 


*Statistics on consultations previous to 1960 not available. 
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APPENDIX IV 


SPEECH THERAPHY PROGRAMME 


Clinics 


10 


He 1d 


Patients Treated 


Cost 


$2,928.22 
$3,961.17 
$3,642.00 


$6,551.76 


$$. 890,99 
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APPENDIX (V) 


CASE LOAD OF THE NOVA SCOTIA SOCIETY FOR THE 


CARE OF CRIPPLED CHILDREN 


February 28, 1961 (End of Society's September 15, 196 
fiscal year) 


Case Load 1702 2061 
Discharged: 251 261 
Improved: Unnecessary th return to clinic 
Over ages Referred to other agencies 


Moved out of province: Referring to other agencies 


Deceased 


Previous figures not availabie . 


TOTAL REGISTERED : 1953 Cote 
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APPENDIX Cer) 


CASE HISTORY 1 

a Judy has been deaf and has been partly 
paralyzed on her left side since TAT aN Va. Her parents 
apparently believed that nothing could be done to heip 
her and had made no attempt to secure medical treatment 
por her, She attended the rural school but made very 
little progress because of her disabilities, although 
her teacher thought that she had potential ability which 
might be worth developing. 

er In 1957 when the Society began Mobile Clinics 
in her area, through the encouragement of the Public 
Health Nurse and the advice of the family doctor Judy 
was assessed at the Mobile Clinic, Recommendations 
Yor further assessment and treatment were mdde but 

the Society did not have a fully developed follow-up 
service at the time and nothing further was done, 

Judy was then 13, 

ae When follow-up services were instituted in 
1960, it was found that Judy, now 17 years of age, 

was a ward of the local Children's Aid Society. There 
seemed to be little hope for her except a life of 


dependency as a recipient of Social Assistance. 


A, With the cooperation of the “oster moth, the 
Children's Aid Society and her famity doctor she 


was again seen at the Mobile Clinic, At that time the 
clinician reported as follows: 

"Briefly, my feeling is that this girl can 
and should be educated, I believe that she has some 


hearing which should be utilized if supplemented by a 


au 
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hearing device to give her, perhaps a complete 


4. 


éducation; preferable under the auspices of qualified 
teachers, such as personnel of the School ror the Dear, 
The limportant ‘thing that» I would like to stress is that 
Indo not believe that this girl is retarded and I 
think: that :ifiallLowances could be made for her 


a 


previous poor environment and complete lack of edu- 
Cation a psychobogist would rate her as average intelli- 
sence. The degree of physical deformity caused by 

the left hemiplegia is minimal and should interfere 
veryclittie with her education and renabilitation 
programme, 

"She has become lost in the maze of brie’, 

hurried welfare: and médical interviews over bad past 

few years and as'a result, many important years: of 

her rehabilitation have been lost. I am not suggesting 
fhatsthisectecdnybodytésMtault, dbutmurather, litiieua 
reflection of the lack of facilities and workers in 

our field," 

Bis The Society thrcugh its Franchise Holder 
provided ‘avhearing aid‘ for Judy and arranged ,to have her 
admitted to the School for the) Deaf, although she was 
somewhat over their usual-age limit. 

6. With this assistance we hope that Judy may 
become an independent, productive individual rather 
thansa burden to -hersélif sand society. 

Vk We hope that the expanded facilities: ofthe 
ovelétywwikl prevent, in the future, the time lapse whicn 
occurred in this case and which is stilleapparent in man 


other cases coming to thesSociety for help. 
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APPENDIX (VII) 
CASE HISTORY 2 
I, James was born in 1944, appeared at the age 
of 16 as' a patient for the first Mobile Cilinic held 
inthe district, He was accompanied by his mother, 
was deliberately at ‘Yrault. 
a" The boy was despondent, His history, taken 
by the clinician was of bowel evacuation incontinence, 
He was not trained from childhood. Ridiculed at 
school and soundly thrashed at home, he had ceased to 
attend school at Grade 5; and his) life was one of 
hanging around home keeping: out of everybody's way. 
>: The family doctor had not been consulted. 
However, the District Public Health Nurse arranged 
woth the local physician and the boy's mother to have 
James referred to the Mobile Diagnostic Clinic which 
was to be held the: following month in the district. 
Lb, James, too old for the Halifax Children's 
Hospital, was examined and recommended for a thorough 
examination at the Victoria General Hospital, Halivrax, 
oe The hospitalization was carried out and the 
boy ‘reappeared at the November clinic for a check-up, 
or Surgery and drugs has now improved his 
condition to the extent that he may be classed as normal. 
Herts hbrightijreheential; with rather thansreturni wo school, 
which would mean Grade 6 at 17 years of age, he has 
gone to work, 
‘Ths Here again, it is hoped that early case lSindin 
and diagnosis will help to avoid the unnecessary suffering, 


frustration and lack of understanding so evident in the 
foregoing. 
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COMMISSIONER FIRESTONE: Dr, Nicholson, I 
am asking my standard question, and that is, do you feel 
Chat surficient funds have been, or are, available to develop 
a comprehensive and realistic program for the care of cripgled 
children» in: the Province of, Nova Scotia, and if such 
adequate funds are not available, what would be a desirabl 
budget? Would this information be made available to the 
Commission? 

DR. NICHOLSON: In the present stage of our 
knowhedge, sir, I doubt very much if that is possible. 

Our case-finding is far from complete, it is just complete 
enough to make us’ realize that the problem is very conside 
rable as is quite amply pointed out in the appendices. 

At» present our Society has ample funds to do whatiit is 
currently doing, and is receiving a good deal of help 

from both private and public funds. I really couldn't 
draw up a budget. 

COMMISSIONER FIRESTONE: Caild you perhaps 
suggest to us what some of the things are that could be 
done: in this field that are not being done at this stage? 
Would you be in a position to do so as a result of the 
experience which you have gained so far, or which you may 
be gaining in the next few months? 

DR. NICHOLSON: The experience of our case- 
finding mechanisms and of our clinics is that very large 
numbers of children exist with minor and even major 
degrees of mental defect, for whom ample facilities for 
training and care do not exist. Within my own knowledge 
we have occasional demands for facilities to treat very 


disturbed children which do not exist, psychiatrically 
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disturbed children. While agencies exist for the blind 
)}and the deaf and other handicapped conditions like these, 
Still a good deal is still necessary to be done at ‘the 
level of the home and the home community, rather than a 
central organization like the Nova Scotia Institute for 
the Blind and so forth and so on, 

COMMISSIONER FIRESTONE: I take it you have 
some plans for doing more to improve the care of crippled 
children, Are you planning to do more than you have done 
Bo far? 

DR, NICHOLSON: Yes sir. 

COMMISSIONER FIRESTONE: Can you let us 
know what are some of those desirable things that could and 
should be done? If we don't get information from people 
like yourself, to know something of the problem, where are 
the Commission to get their information? 

DReeNICHOLSON: wThis-Ls one of ‘the chief 
purposes of ouphbrief;i tolgive the Commission the informa 
tion we have gathered, and that is included in our appen- 
dices. 

COMMISSTONER FTRESTONE: This is very helpful 
jas far-as factual information, but can we also have your 
judgment as to what should be cone about it? 

DR. NICHOLSON: Yes sir. 

COMMISSIONER FIRESTONE: So we can expect 
a further statement on this point? 

DR. NICHOLSON: Our national organization is 
making a much more comprehensive brief on this subject, 
and certainly this is considered to be a preliminary state- 


ment. of our own expertence, 
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COMMISSIONER FIRESTONE: Would the national 
organization submit us a brief outlining the problems of 
Nova Scotia, or would it not be better to get the require- 
ments of Nova Scotia from you? 

DR, NICHOLSON: Yes sir, you are right oth; 

COMMISSIONER FIRESTONE: So we can expect 
something from you regarding the requirements of the 
Province of Nova Scotia? 

DR, NICHOLSON: Yes: sir. 

THE CHAIRMAN: I take it that in the 
national brief, because you are a voluntary organization, 
that this question again of the place of the voluntary 
organization in relation to crippled children in this 
instance, will be given consideration and perhaps we may 
be given your ideas in any event that will help, as to how 
such a voluntary organization will fit in, or might fit int 
a pattern of a comprehensive medical services program? 

DR. NICHOLSON: ‘Is this a questim sir? 

THE CHAIRMAN: Yes, it is a question, it is 
a request actually. 

DR. NICHOLSON: I doubt if the question 
would be answered in just that way in the brief.of the 
national organization. 

THE CHAIRMAN: Well, would you mind bringing 
it to the attention of your national organization that 
the Commission is interested in being given sonehelp and 
viewpoints along the lines I have indicated? 

DR. NICHOLSON: Yes my lord, 

COMMISSIONER BALTZAN: Mr, Chairman, I have 


a general problem which is not directed to the gentleman 
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“Meu pe 


1| before us. Perhaps we should take it up at another Fi, ey 

2 but I will leave this out as a floater, because I am not 

3|| certain where we stand with respect to this, and even 

4| after listening »to a lot of briefs, The thing I would 

5|| like to have explained to me, and perhaps the rest of the 

6| Commission: "Requests for the provision by the Government 

7\| tor such services as are properly the business of Govern- 

g|| ment’ ;\ cMaybe we could get assistance from elsewhere, Is 

gi there a definition as to what is properly the business of 
10|| the Government? .I don't want any answer now, but I hope 

11| to get it before we are through. 

12 THE. CHAIRMAN: Dr, Nicholson, I take it that 
13|| your funds come from voluntary contribution? 

14 DR. NICHOLSON: Almost completely my lord, 

15] We Go have considerable help from the Provincial Government 
16||esxweld adn the financing of our clinics. 

17 THE CHAIRMAN; And I take it that that infor- 


18|| mation would come in as part of the financial picture that 


19| be .'¢irestoner spoke» about? 
20 DR. NICHOLSON: Yes my lord. 
21 THE CHAIRMAN: Thank you very much Dr, 


22|| Nicholson and gentlemen, 

There is one matter yet to be dealt with 
thisi afternoon, . You have a letter from Mr. Burton? 

MR, HALL: At the preliminary meeting in 
Ottawa Mr, John S. Burton appeared on behalf of the 
Canadian Chiropractic Association and he has directed a 
letter to the Secretary in connection with an erroneous 
quotation he made from a brief presented by the Medical 


Association, 
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In view of the fact that it is a matter of 


appearing, I would suggest that the letter be filed as 
part of the record, 

THE CHAIRMAN: Very well, 

October 24th, 1951 
Re} Canadian Chiropractic Association 
Dear Sir, 

On September 28th, 1961, on behalf of the 
Canadian Chiropractic Association, I made a preliminary 
statement tov.the Commission, Erroneously, I read what I 
thought to be a quotation from a brief presented the 
previous day, by the Medical Association, 

My error appears in the official transcript 
of the proceedings, page 192, commencing at line 16, 
reading as follows: 

"Yesterday, the Canadian Medical Association'|s 
brief had» this to say and I quote it as nearly accurately 
as I can, 'Our desire'msaid the» brief, tis to see that the 
people of Canada should receive the best and most compre - 
hensive care, It is not essential nor desirable that any 
one segment of the populationsof the serving organizations 
which make up the entire field of socio-medical services 
should cause to be eliminated from that comprehensive care 
any other service or any form of care under any circum- 
stances so that any individual portion of the population 
should be denied the services which could be made available 
to them!', In my humble submission, that is a very essen- 
tial and worthwhile contribution which the Canadian Medical 


Association made because +--" (ending in the middle of 
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Confirming my previous correspondence with 
you, I should like the transcript corrected, to delete 
referenee to the quotation as emanating from the brief of 
the Canadian Medical sey gestion and in its place, to 
insert the following: 

"It is the desire of the Canadian Chiroprac- 
tic Association to see that the people of Canada receive 
the best and most comprehensive care, It is not essential 
nor desirable that any one segment of the population of 
the serving organizations which make up the entire field 
of socio-medical services should cause to be eliminated 
from that comprehensive care any other service or any form 
of care under any circumstances so that any individual 
portion of the population should be denied the services 
which could be made available to them", 

The transcript will then continue’ after the 
word ‘because"” in line 29, 

I very much appreciate your assistance to me 
in respect of this correction and regret the incident. 

Yours sincerely, 
JSB/ekp | (sgd) JOHN S. BURTON 

THE CHAIRMAN: That brings us up to date 
at this point so far as the hearing of the Associations 
who were warned that they might be heard today. We will 
proceed tomorrow morning with the submission from the 
Nova Scotia Association for Retarded Children, and will 
reconvene at 9,30 tomorrow morning. 

-~~ Whereupon the hearing adjourned until 9.30 a.m., 


Wednesday, November lst, 1961, 
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SUBMISSION 
to the 
ROYAL COMMISSION ON HEALTH SERVICES 
| by the 


NOVA SCOTIA PHARMACEUTICAL SOCIETY 


INTRODUCTION: 
This submission is respectfully made to the 
Royal Commission on Health Services by the Nova Scotia 
Pharmaceutical Society. This Society was founded in 
1875 and incorporated by Crrapter Il -“of “the “Act S"of “tite 
Legislature of Nova Scotia, passed in the year 1876, 
The preambel to that Act read as follows: 
"Whereas it is expedient for the safety 
of the public, that all persons engaged in the 
sale or dispensing of drugs and medicines within 
this Province should be acquainted with their 
properties and uses, and possess a competent prac- | 
tical knowledge of pharmacy; and that provision 
be made for testing the knowledge and capability 
of all persons hereunder proposing to engage in 
the aforesaid business: 
"Be it therefore enacted by the Governor, 
Council and Assembly as follows:" 
The Society created by that Act has continued and is 
presently governed by Chapter 216, Revised Statutes of 
Nova Scotia, 1954 as amended by Chapter 37 of the Acts 
of» 1957“ "The ‘Soetety has had ‘the revision of this ‘legig- 
lation under intensive review for the past three years, 


and a new draft Act has been prepared in preliminary 
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form. This was given tentative approval by the Society 
at its 1961 annual meeting. 

A summary of the provisions of the Pharmacy 
Act is attached to this submission as Appendix "A" and 
an office consolidation of theAct is submitted as Ex- 
Rie Go A. The regulations are Exhibit "B". 

Certain terms are defined in Appendix "B". 
These definitions are necessary for clarity as the 
Pharmacy Act creates three classes of "pharmacists" in 
Nova Scotia, a situation which we believe to be unique 
in Canada. If a new Act is submitted to the Legislatur 
for approval, it will probably abandon this division of 
the profession and return to one classification of regis- 
tered pharmacist. 

The membership of the Society consists of: 

(a) 223 registered pharmaceutical pharmacists; 
and 
(ob) 4 registered hospital pharmacists. 

There are no registered wholesale pharmacists. These 
figures are as of the lst day of June, 1961. The sociepy 
also has 3 honorary members, but these members cannot 
practice pharmacy on the strength of this membership. 
There are also approximately 20 associate members who 
are not actively engaged in the practice of pharmacy. 
In addition “observer privileges" are extended from time 
to time to visiting pharmacists, but this does not carry 
with it the privilege of practicing pharmacy in Nova 
Scotia. Students enrolled with the College of Pharmacy 
at Dalhousie University number 78. Certified clerks 
are registered under the Act, but are not members of 


the Soeiétyad (Exhibit "c" is a list of registered mem- 
bers and certified clerks. 
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There are no drug manufacturing establishment 
in Nova Scotia. Three firms carry on business as whole 
salers of drugs, and .they operate four wholesale drug 
outlets. There are 176 retail drug outlets and 51 
hospital drug outlets in Nova Scotia. 

6, The Society is affiliated with other provin- 
cial pharmaceutical associations in the Canadian Phar- 
maceutical Association, Inc. There are several special 
ized associations within Nova Scotia. 

(a) The Halifax Retail Druggists Association. 

which is an unincorporated association of 

pharmacists operating ae drug outlets in 
the Halifax area. The great majority of 
members in the Halifax area support the 

Association, 

(b) The Hospital Pharmacists Association, 

which is an unincorporated association of 

pharmacists engaged in hospital drug outlets 
in Nova Scotia, This is a division of the 

Canadian Society of Hospital Pharmacists, 

and has approximately 20 members. 

(c) The Society is unofficially organized 

into a number of Zones on a geographical 

basis in the Province. These Zones hold 
meetings and deal with purely local problems 
effecting the practice of pharmacy in their 
particular areas. 

(fe Members of the Society participate actively i 
the following national organizations serving pharmacy 


and the Canadian public: 
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(a) Canadian Pharmaceutical Association, 
(b) Canadian Society of Hospital Pharmacists, 


(c) Canadian Foundation for the Advancement of 
Pharmacy, and 


(d) Canadian Conference of Pharmaceutical Faculties 

A brief summary of the establishment aims and 
history of the Maritime College of Pharmacy is attached 
as Appendix "Cc", 

The Society participates in the Atlantic Pro- 
vinces Pharmaceutical Advisory Council (APPAC). As its 
name indicates, the Council is an advisory body compose 
of the President, Registrar and one other member from 
each of the Pharmaceutical Societies and Associations 
of the Maritime Provinces, The Dean of the Martime 
College of Pharmacy is also a member of Council. The 
Council provides a clearing house where topics of commo 
interest to pharmacists of the Martime area may be aire 
and recommendations of an advisory nature made to the 
respective provincial bodies in matters for the better- 
ment of pharmacy and the service rendered by pharmacist 
to the public. Working through APPAC the three Mari- 
time Pharmaceutical Sdeleeiee) apriees at a reciprocal 
arrangement permitting the transfer of registered phar- 
macists from province to provinces. This is the first 
step of which we are aware in Canada towards freedom of 
professional movement between provinces. The goal is a 
common examining heard far Canada with licensing remain 
ing an item of provincial jurisdiction. 

A list of the Officers, Council Members and 
Officials of the Society is attached as Appendix "D". 
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(a) To present certain information, opinions 
recommendations pertaining to pharmacy in Nova Scotia. 

(b) To state the intention of the Society to 
assist the Commission in its studies if requested to do 
so. The Society assures the Commission of its co- 
operation: 

(ec) To reserve the Society's right to make 
further submissions to the Commission if the Society 
deems it advisable to do so. 

(d) To present the view of the Society as 
to the areas and problems pertaining to pharmacy in 
Nova Scotia which should be covered by the Commission 
in its investigations and/or deliberations. 

A eee The areas and problems suggested are those 
which the Society believes will yield the most signifi- 
eant information to the Commission. It is realized tha 
other organizations and individuals may suggest additio 
al pharmacy problems of interest and importance. It is 
hoped that such will be the case, Reference’ is here 
made to Appendix "E" which elaborates on the suggested 
areas of study. Time and limited facilities make it 
impossible for the Society to conduct these studies. 

It is hoped that they will commend themselves to the 
Commission. 

ite A study of the existing facilities and method 
of providing personal health services including preven- 
tion, diagnosis, treatment and rehabilitation involves 
two things as far as pharmacy is concerned, First, the 
scope of professional responsibility of pharmacy, and 


second, the present methods of providing drugs and 
pharmaceutical services in Nova Scotia. 
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1) 14. The: Society believes the first will be dealt 
2| with exhaustively by the Canadian Pharmaceutical Associa- 
3 tion, and the Society reserves comment at the present 

4 time. Itewill undoubtedly associate itself with the 

s| Association's presentation, and may, with the Commission|!s 
6 permission, make further submissions at a later date. 

ap 15. On the second matter that Society presents th 
8| following. The making of pharmaceutical services uni- 
9 versally available to Canadians entails: 

10 (a) all research into the production of 

11| drugs, chemicals and compounds used for 

12 the prevention, diagnosis, treatment or 

13 rehabilitation of a pathological condition 
14 (bo) making available results of all studies 
15 pertaining to the use of the above drugs, 
16 chemicals or compounds to the medical pro- 
17 fessions, as well as supplying to the pub- 
18 lic and particularly to other members of 
19 the health team necessary information for 
20 the safe administration of these prepara- 
21 tions; 

22 (c) supplying medication to the public on the 
23 written order of a duly qualified medical 
24 practitioner, dentist or vetrinarian. 

25 (d) that training of pharmacists to insure 

26 adequate pharmaceutical services for the 
27 people of Nova Scotia; and 

28 (e) the establishment and maintenance of 

29 drug outlets in conformity with existing 
30 Federal and Provincial legislation. 
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Pharmaceutical services and drugs are pro- 
vided to the people of Nova Scotia from the following 
sources: 

(a) retail drug outlets; 
(b) hospital drug outlets; 
(c) Department of Veterans' Affairs 
(d). medical practitioners; and 
(e) Canadian Armed Forces outlets. 
yy ae In the Province of Nova Scotia there are 176 
retail drug outlets, which, as will be seen from the map 
Exhibit "D'", .cover the entire Province. They are scat- 
tered from the largest cities to the smaller villages. 
In many cases..the volume of prescription drug utiliza- 
tion would not in itself support, on an economic basis, 
a retail drug outlet. This requires the entrance into 
other fields of merchandising to cpedies the cost of 
operation. . In other words, the "front store" must help 
support the dispensary. 
os There are 16 registered pharmaceutical chem- 
ists and 4 registered hospital pharmacists. employed in 
hospitals in the Province. This assures pharmaceutical 
services to the majority of the larger hospitals. There 
is.need, however, for more pharmacists in this field. 
There are 31 general hospitals in the Provinces depenc- 
ing on the retail drug outlets for pharmaceutical ser- 
vices. It should be noted that in many cases this ser- 
vice has been donated by the pharmacists on a voluntary 
basis .or,.at a-.small nominal fee. 
19. Camp Hill Hospital, in Halifax is operated by 


the Department of Veterans Affairs. Drugs are distributed 
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by its pharmacy department to persons qualifying for 
assistance, 

20; In many of the more remote areas of the pro- 
vince a supply of drugs is maintained by the physician 
for immediate use of his patients. This method prevent 
delay in the commencing of medication to patients. It 
is a system used in areas where there is a sparce popu- 
lation. It might. be noted that in recent years, as mor 
retail drug outlets are established in these areas or 
closer to them, such a practice is diminishing. 

a Mig The armed services of Canada maintain four 
registered pharmacists to provide pharmaceutical ser- 
vices to members of the armed forces stationed in Nova 
seotia. This. services is available to service personne 
only, and not to their dependants, who must use the nor 
mal retail drug outlets for their pharmaceutical services. 

22, Other methods of drug distribution have been 
tried in Nova Scotia. There was a doctors' clinic, a 
trade union clinic, and attempts to utilize hospitals 
for this purpose. These systems after a period of tria 
were found wanting. In most cases where such systems 
were tried, they have now returned to dispensing pharma 
ceutical services and supplies, through the recognized 
and established channels listed in the preceding para- 
graphs. 

ee The Government of Nova Scotia, through its 
Department of Health, has instituted a system of supply 
ing medication to diabetic patients who qualify for the 
service under a means test. The drugs are supplied 


through the normal retail drug outlets. This system of 
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distribution is proving satisfactory. The patient has 
a readily available source of medication. He can be 
supplied with manageable small quantities more frequent 
ly, thus lessening the storage problem since insulin, 
particularly, requires refrigeration, and should not be 
Shipped any distance by mail, 

a4, There is need in Nova Scotia for more regis- 
tered pharmacists. The demand for pharmaceutical ser- 
vices is rapidly increasing. Year after year new drugs 
in increasing number are being added to our medical arm 
ament. With this enormous increase in new and potent 
products which are available, and with the present in- 
creased participation in voluntary and contributory 
medical plans, there will be a corresponding increase 
in drug utilization. It should be noted, with satisfac 
tion, that under the Nova Scotia hospitalization plan 
it was found in many hospitals where drug utilization 
was high, the length of patient stay was relatively 
speaking short. Thus active treatment hospital beds ar 
being used to greater capacity due to the proper use of 
more advanced medication. With the increased utilizati 
of radioactive isotopes in diagnostic and therapeutic 
treatment, an entirely new field is opened up. Training 
becomes necessary for the pharmacist to properly supply 
and control these drugs. In our hospitals there is a 
great need for well-qualified pharmacists, specializing 
in the developing fields of medicine. This need, from 
all indications, will become greater as progress con- 
tinues to be made in the field of research .and applied 


medicine, 
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It must be recognized that there is a great 
shortage of trained pharmacists in Nova Scotia. This 
applies in the following fields. 

(a) In the retail pharmacy field while there 
is a definite shortage, it is difficult to estimate 
the extent of this shortage. The pharmaceutical 
services availabe at a retail drug outlet entail 
much more than filling doctors! prescriptions, It 
entails professional advices pertaining to many dru 
products which may be sold without prescription. As 
the Canadian Pharmaceutical Association has suggest 
ed this problem requires an extensive research program, 
including a study of the utilization and distribu- 
tion of professional pharmaceutical talent. 

(b) At present 20 registered pharmacists are 
employed in hospitals in Nova Scotia... There is an 
immediate need for at least fifteen more in this 
field, and the vigorous program of construction of 
new hospital beds will pees and aggrevate. the 
present shortage in the immediate future. 

(c) There is no industrial manufacturing, of 
drugs carried.on in Nova Scotia at present. The 
Society aubmits that there is, however, a need for 
more graduates in pharmacy as representatives of th 
manufacturers in the Provinces, as it is largely 
through the well-trained medical detail man, that 
the active practitioners of medicine are made aware 
of the new and valuable results of research, 

(d) It has been recognized by the Society 


that in order to be prepared to meet future demands 
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both qualitative and quantitative an expanded and 
advanced academic training program was needed. In 
answer to this need a new College of Pharmacy has 
been established at Dalhousie University within the 
new Faculty of Health Professions, 
There are three main reasons for this increased 
need for pharmaceutical services: 
(a) increase in population; 
(b) increase in medication available 
because of development -in drug therapy; 
and 
(c) increase in medications used due to 
increased availability of medical 
services, 

iis The areas of study within term of reference 
(c) which deals with the correlation of any new or im- 
proved program with existing services with a view to pro- 
viding improved health care involves, first, the method 
of effecting improvements and extensions of pharmaceu- 
tical services, and second, effects of implementing im- 
provements and extensions of present methods of provid- 
ing drugs and pharmaceutical services, 

28. In studying the methods of effecting improvements 
and extensions of existing pharmaceutical services, the 
society emphatically states its belief that the present 
method of distributing drugs and supply pharmaceutical 
services in Nova Scotia is appropriate. This does not 
mean that there is no logical reason for changing the 
method and and certainly no adequate and economical rea- 


sonable alternative is in sight. The Society realizes 
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that the application of the method to changing conditioms 
in Nova Scotia is not always perfect. There are cer- 
tainly some areas where coverage is not adequate, and 
fields of responsibility that should be asVAoBea fur- 
ther by the pharmacists. But let us build on what we 
have. Let us improve that which has served so well for 
so long and which has proved so adaptable to change and 
SO capable of absorbing and translating progress into 
service to the public, 

eos We have pointed out that existing methods of 
supplying pharmaceutical services, through strategicall 
located retail drug outlets, to the general public and 
through hospital pharmacies to their patients, with 
some minor improvements in location and staffing, are 
entirely adequate to provide a high standard of service 
at reasonable cost, to the community, and we do not fee 
that there is need for any new, untried method of pro- 
éeanig such service. We are of the opinion that there 
is now a nucleus on which a greater service, with finan 
cial help for certain categories of needy persons, can 
be established, and we feel that, with little additiona 
cost, the present methods of distribution of drugs and 
other services can be improved and extended, and provid 
service to the public which will approach the ideal. 
Let us not sweep away whet we have been wielding indis- 
criminately the knife of change. Let us build wisely 
on the experience tested system that we enjoy. 

30s While the matter of establishing priorities 
will be considered later on in this presentation, it 


might well be mentioned here that instituting a far 
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reaching and complete drug benefit program could only 
be satisfactorily accomplished over a considerable 
period of time, with a demand far greater than supply, 
queues, even rationing,might result if a sudden change 
were made to allow comparatively unrestricted benefits. 
Adequate supplies and personnel must be on hand to meet 
the demand, and.again we feel that the existing facili- 
ties and staff can most easily be expanded inline with 
a phased program, to provide a complete and satisfactor 
service, 

Assuming that some agency will be prepared to 
assist persons who are.incapable of providing drugs and 
pharmaceutical services from.their own funds, it is 
quite possible, even likely, that small communities wou 
be desirable areas for the establishment of a retail 
pharmacy. It is a fact that the so-called "front store 
operation in retail pharmacy already subsidizes the pro 
fessional department, and income from normal drug store 
sales, coupled with a fee for providing pharmaceutical 
services for persons in dire need, would, in our opinio 
enable pharmacists to become established in areas which 
do not now have adequate pharmaceutical service. The 
effects of such an improved condition on the public are 
obvious. . Prompt and. efficient drug store services in a 
convenient location is not.a luxury. The urban popula- 
tion.of Canada is now receiving a very high standard of 
service for both chronic and acute condtions and, if at 
all possible, this service should be extended to those 
who now reside in rural areas. 


The effect on the physician would also be a 
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most valuable one, in that he would have available for 
his patient a wider variety of items to choose from in 
the treatment of the condition, We must also point out 
that the true functions of the physician and the nurse 
are the practices of medicine and nursing, not the com- 
pounding and dispensing of medical prescriptions, or 
the purchase, storage, safeguarding and distribution of 
drugs in any form other than that required for immediat 
use of the patient. Indeed, we respectfully suggest 
that, should a comprehensive health plan be established 
at some future date, the work load of the physician 
and his assistants will be such that it will be impera- 
tive that they be relieved of the chore of distributing 
drugs, to devote their entire efforts to a field in 
which they are expert, 

afer ‘The experience of the Hospital Insurance Com- 
mission has shown that the addition of a pharmacist to 
the professional staff has resulted in a great admini- 
Strative benefit to the hospital, as well as providing 
an economic benefit, in tht the cost of drugs per patie 
per day usually decreases, due to expert handling of 
purchasing, preparing and distributing medical and 
therapeutic supplies. It is noteworthy also, that the 
hospital pharmacist is through training and experience, 
competent to act as a consultant to the physician and 
other members of the hospital staff - and this is again 
a definite and obvious aid in the efficient operation 
of the hospital, 

34. The present and future requirements of person 


nel to provide health services is the topic of term of 
of reference (d). This involves three things; 
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(a) present manpower status and requirements 
for professional pharmaceutical services in all 
areas of pharmacy including retail, hospital, in- 
dustrial, educational, research and: government ser- 
vices; 

(b) present utilization of professional ser- 
vices of available pharmacists; and 
(c) probable effect on pharmacy manpower re- 
quirements by increases in population, developments 
in drug therapy and requirements for possible exten 
ded services, 

oer The Society recognizes and emphasizes the 
crying need for adequate surveys to determine within th 
Province the present manpower status and requirements. 
The Society urges the Commission, with all the resource 
at its disposal to make the necessary study, and the 
Society pledges its whole-hearted co-operation. 

36, A study is already underway of the present 
utilization of professional services of available phar- 
macists and the Society respectfully reserves its opinion 
until such study is completed, analyzed and applied to 
existing conditions. 

Sie A prognosis of requirement under foreseeable 
conditions is being made and again the Society reserves 
its opinion, 

38. Pharmacy education in Nova Scotia is presentl 
undergoing extensive revision. The Canadian Conference 
of Pharmaceutical Faculties has suggested that a four 
year course based on senior matriculation should be 


the educational requirement for a pharmacist, In 1959 
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an advisory committee appointed by the Canadian Confer- 
ence of Pharmaceutical Faculties and sponsored by the 
Canadian Foundation for the Advancement of Pharmacy 
visited the Maritime College of Pharmacy in Halifax and 
made recommendations regarding Pharmaceutical Education 
in the Maritimes. A copy of their report is submitted 
as Exhibit "H". 

39. At that time the training of pharmacists was 
the responsibility of the Maritime College of Pharmacy 
which was operated by the pharmacists of Nova Scotia, 
New Brunswick, and Prince Edward Island. The Maritime 
College of Pharmacy was founded in 1917 and incorporate 
by Chapter 80 of the Acts of Nova Scotia, 1940. This 
comprehensive report recommended that a four-year de- 
gree course based on senior matriculation should be 
introduced, It was further recommended that the train- 
ing of pharmacists should be theresponsibility of a 
recognized University. At the present time an attempt 
is being made to implement the recommendations of this 
report, This summer the College of Pharmacy was incor- 
porated into Dalhousie University and this fall a new 
four-year course based on Junior matriculation was in- 
troduced, In order to completely implement the recom- 
mendations of the advisory committee additional finan- 
cial resources shall ‘have to be provided. The pharma- 
cists of Nova Scotia and New Brunswick are presently 
providing substantial financial assistance for the Col- 
lege of Pharmacy. Additional revenue is obtained from 
provincial and federal governments, It is expected tha 


the enrollment in the College of Pharmacy will increase 
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with the introduction of the new course. 

In 1960-61 fifty-one students enrolled in tte 
College of Pharmacy and the 1961-62 enrollment has 
risen to 78, The advisory committee recommend that to 
meet the future needs of the Maritime region, the total 
enrollment should reach 110, To accommodate this numbers 
additional space and teaching personnel will have to be 
provided. This means that further financial assistance 
Should be provided for the College of Pharmacy and tmt 
provincial and federal agencies should consider the 
possibility of increasing their financial assistance fo 
the College of Pharmacy. 

Term of reference (g) deals with the estimate 
cost of health services now being rendered to Canadians), 
with projected costs of any changes that may be recom- 
mended for the extension of existing programs or for 
any new programs suggested, This involves: 

(a) types of drugs, medicinal preparations 

and therapeutic devices considered essential to 
the provision of quality health care; 

(ob) the present cost of providing drugs 

and pharmaceutical services considered necessary 
under study (a); and 

(c) cost estimates for such new programs 

as might be suggested or contemplated in the 
course of the Commission's investigations, 

This Society does not have the facilities or 
funds to make a study of the cost of prescription and 
drug services now being supplied to the people of this 


Province, We suggest that an estimate of the amount 
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spent on prescribed drugs in retail stores could be 
obtained and presented to the Commission at a later 
date. An estimate of amounts spent by agencies, volun 
tary and sponsored, government and other groups would 
be beyond our capabilities and we respectfully suggest 
that the Commission consider the acquiring of this in 
formation as a vital research project, that it under- 
take the study with the full co-operation and assistan 
of the pharmacists of Nova Scotia. 

Because we are not competent to determine 
what the essential health needs of the public are, we 
are not making specific suggestions regarding the ass 
tion of costs of prescribed medicines and therapeutic 
devices by organizations, voluntary or sponsored, or 
by governments. We have pointed out that a segment of 
the population finds the cost of drugs a severe burden 
and we sincerely hope that the findings of this Commis 
sion will result in some measure of relief being made 
Behapebiic to this group. In this connection, the Com- 
mission and anybody charged with finding a solution to 
this problem, will receive the whole-hearted support 
and co-opeation of the Nova Scotia Pharmaceutical 
Society. 

At the same time, we must point out that 
experience has shown the provision of drugs, either 
on a free or contributary scheme, to be a most expen- 
sive undertaking. If government assumes the obligatio 
to supply such items, it is obvious that the cost must 
be borne by the people through taxation and increased 


taxation will impose upon consumers unwelcome economic 
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in other directions. Undoubtedly the Commission's 
study of the experience of other governments, includin 
those of New Zealand and Great Britain will reveal tha 
once a government paid for health plan is in operation 
the cost of providing prescribed drugs skyrocketed. 
This was illustrated in an article by T.M. Ross, 1961 
entitled "An Analysis of Pre-Payment of Prescriptions 
and the Green Shield Plan", At page 23 of the article, 
Mr. Ross points out: 

"Tn New Zealand, where a government plan has 
been in effect since 1939, in the 17 year period 
from 1943 to 1960, the average prescription cost 
has increased from 44¢ to $1.13 and the number of 
prescriptions per head of population has risen fro 
2.1 to 5.9 per year. These two factors have com- 
bined to increase the average cost of prescription 
per person per year from 81¢ in 1943 to $8.17 in 
1960, 

"The National Health Service in Great Britai 
has focussed attention on the mounting costs of 
pharmaceutical services very frequently of late. 
In 1949/50, N.H.S. prescription figures showed an 
average of 5.29 prescriptions per year per person, 
This has remained remarkably constant through to 
1957/58. However, the average prescription price 
has increased from just over three shillings to 
just over six shillings in the same period of time. 
The frequency of prescribing remaining fairly con- 
stant may be a reflection of the fact that the N. 


H.S. found it necessary to raise the deterrent fee 
per prescription twice during this period." 
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There are many reasons for this high total 
cost, the most obvious being a condition which has be- 
come known as the "double-utilization rate". Briefly, 
this refers to the tendency on the part of the public 
to,over utilize services which are either "free" or fo 
Which they pay through contributions or increased taxa 
tion, The patient visits the physician more often, re 
sulting in an increase in the number of prescriptions 
written. At the same time, the physician, being aware 
Ofethe’ fact that the patient is nct going to be faced 
with having to pay for medication, is inclined to be 
generaous in his estimate of the type and quantity re- 
quired. It has been estimated (Green Shield Plan) that, 
whereas the cost of prescribed medication under present 
retail distribution methods per person is $7.52, under 
the Insurance Plan, the per capita expense went to 
$18.56. 

46, Because of the extremely high cost of the 
National Health Service in Great Britain, Governments, 
since 1943, have in practice rejected the principle of 
meeting the full demand for free services. They have 
gone about this task of restriction in different ways, 
some designed to limit the cost of the service, others 
to shift the burden. They attempt to impose a ceiling 
on -total expenditure to severely restrict capital con- 
struction, to exact charges for certain services, and 
by retaining wholly free services for special groups. 
They are also placing a larger proportion of the cost 
of medical services on social security funds. (John 


and Sylvia Jewkes, "A simple error in logic". Oct.1961 
"Fortune" ) 
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The struggle to keep down the cost to the 


2 British Government will be of special interest to this 

3 Commission, You are aware that all drugs were originall- 
4 ly ‘supplied to the public by National Health Service 

5 completely free of charge. To our knowledge, no other 
6 country in the western world provides drugs, either 

7 through voluntary insurance schemes or through the use 

8 of public funds, without restrictive conditions,. Every 
9 British Government since 1948 has viewed with alarm th 
10 steadily mounting costs of drugs under National Health 
11 Service, Many measures have been imposed, includirg a 
12 steadily mounting "deterrent" fee; and many committees 
13 have reported on the problem (Hinchcliffe latest) Govern- 
14 ments have pleaded with the people to be considerate in 
15 their demands, they have set up extensive investigating 
16 bureaux to check on over-prescribing by physicians and, 
17 in so doing, interfere to some extent with professiona 
18 widépeedemat and experiement. Price restrictions have 
19 been imposed on manufacturers of pharmaceuticals, and, 
20 in the process, research was discouraged. This has al 
21 led-up to great inconvenience for the British people 


and more and more they are turning to private sources 

of supply = paying twice - once from their own pockets 
and again through taxation. In 1959 the British peopl 
spent more for privately purchased pharmaceuticals tha 
did the National Health Services, (Jewkes), and the 
government is not meeting the full demand for free 
medical service. It would be regrettable if any govern- 
ment promised, or any other body advocated a plan, 


finding out too late that the plan was not economicall 


feasible. 
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Term of reference (h) concerns the methods o 
financing health care services as presently sponsored 
by management, labour, professional associations, in- 
surance companies.or in any other manner. This involves 
a study of voluntary and sponsored Nova Scotian health 
care programs which now include drugs and pharmaceuti- 
cal services as benefits, and the suitability of expand- 
ing these programs, or some modification of them, as a 
general method of providing pharmaceutical services to 
the public. 

49, The Society feels that this is a difficult 
matter to deal with on a provincial level as many 
schemes now in existence extend beyond the boundaries 
of the Province, and should be studied on a national, 
rather than a provincial basis. The Society will co- 
operate with the Canadian Pharmaceutical Association i 
such a study, and anticipates that the Association 
Wwill.be making a comprehensive submission to the Com- 
mission on this at a. later date. Appendix "F" deals 
with Municipal Participation in health programs and th 
care of Indigents. 

50. An. interesting project exists in the Halifax 
area... This is the Halifax Visiting Dispensary. Ap- 
pendix "G" deals in greater detail with the operation 
of this dispensary. Its 1959 annual report is submit- 
ted as Exhibit."F", 

Ba. Term of reference (j) deals with the relation- 
ship of existing and any recommended health care pro- 
grams with medical research and the means of encourag- 


ing a high rate of.scientific development in the field 
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of medicine in Canada. The Society feels that this 
topic is an appropriate one for the Canadian Conference 
of Pharmaceutical Faculties to deal with, and expects 
that it will do so. 
es Term of reference (k) deals with the feasibill- 
ity and desirability of priorities in the development 
of health care services. This raises the following 
problems for study. 
(a) determination of the individual and 
family expenditures on drugs, and whether a 
high proportion of drug costs are born by a 
relatively small proportion of the population, 
and if so, why; 
(b) possible definition of groups to, whom 
the cost of drugs represent a significant financia 
problem, 
(c) if the previous study shows: that well 
defined groups incurring abnormally high drug 
costs do exist, suggestions for priorities within 
a drug assistance program which would alleviate 
these cases of most urgent need; and 
(d) determination of stages in the develop- 
ment of comprehensive health care. services. pro- 
grams in priority stages according to type or area 
of service and in»*keeping with conclusions establigh- 
ed in the above studies. 
5 5 The need for extensive research here is ob- 
vious. Recommendations not based on the results of sugh 
research would be of little value. Only rules of thum 


can be used at present and they are of doubtful value, 
( Page 26 Follows ) 
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One such rule is that approximately 65% of drug costs 
are paid by 13% of the population. 

54. Under term of reference (1) - such other 
matters as the Commissioners deem appropriate for the 
improvement of health services to all Canadians - the 
Canadian Pharmaceutical Association has Suggested thre 
study areas: 

(a) health service programs in other countries 
which include drugs and pharmaceutical services 
among their benefits; 

(b) experience of such programs in utiliza- 
tion of drugs and pharmaceutical services; and 

(c) proportion of total health care costs 
in such programs represented by drugs and pharma- 
ceutical services. 

se The Society endorses the recommendation of 
these study areas and urges that the Commission proceed 
with such studies, 

56. The Society also recommends to the Commission 
the following research projects: 

(a) pharmacy manpower; 

(b) present and projected costs of drugs 
and pharmaceutical services in the Province; 

(c) family and individual expenditure pattern 
for drugs and pharmaceutical services; 

and 

(d) historical experience of health care pro- 
grams in foreign countries. 

Detailed outlines of these proposed studies indicating 


their scope and nature are attached to the preliminary 
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statement of the Canadian euandasentteas Society as 
Appendices "D", "E" and "FR", 

The Society is ready to expand its study of 
the provincial field upon the request of the Royal 
Commission, within its resources to do so, either now 
or at a later date. It hopes that if such request is 
made sufficient time will be allowed in which to com- 
plete the study. 

The Society feels that the Commission will, 
during the course of its studies require expert opinion 
on portions of submissions dealing with the professional 
and technical aspects of pharmacy. The Society strong 
ly submits that only a pharmacist can provide such expert 
opinion, The medical practitioners appointed to the 
Commission and the medical consultant engaged to assis 
the Commission undoubtedly possess great knowledge of 
the clinical application of drugs. But it is respect- 
fully proposed that, outside of the fields of clinical 
application and therapeutic effectiveness of drugs, 
these able men possess no special competence in the 
professional and technical aspects of pharmacy and theilr 
opinions in these areas cannot be accepted as expert 
by this Society. 

Because of the absence of a pharmacist on the 
Commission, and the unquestionable requirement for ex- 
pert advice by the Commission on specialized areas of 
the practice of pharmacy, it is urged that a pharmacy 
consultant be appointed without further delay to assist 
the Commission. The Society believes that such an 


appointment would contribute greatly to the effective- 
ness of the Commission's work, 
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Attention is directed to Appendix "H" which 
reviews the Society's statement of Policy Relative to 
Health Care Plans, and to Appendix "I" which deals wit 
the problem of "Drug Nomenclature" - "Brand Name vs 
Generic Name". 

G15 In conclusion we wold like to draw attentio 
to a paragraph contained in the "Financial Report of 
the Committee on the Cost of Prescribing" Chaired by 
Sir Henry Hincheliffe. This report is available from 
Her Majesty's Stationery Office, 1959, London, England 
The paragraph referred to is contained in the financia 
statement and summary of the report and reads as fol- 
lows: 

"There is no satisfactory alternative to 

the present system of supplying National Health 
Services medicines throught the established retail 
channels. If purchase and distribution of medicines 
were undertaken centrally or through health centers, 
costs would increase", 


All of which is respectfully submitted. 
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Dated at Halifax, Nova Scotia 


this day of October, A.D. 1961 
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APPENDIX "A" 
to Submission by the 
Nova Scotia Pharmaceutical 
Society 
Summary of Provisions of the 
Pharmacy Act 
R.S.N.S. (1954) Chapter 216 
as amended by 
Acts of 1957 Chapter 37 
Note: this is a summary only. 
Reference to the complete text 
of the Act is urged where necessary. 
Asks By the interpretation section (Sec. 1) the Act 
defines 


(a) "certified clerk" as a person registered as 
such under Section 16; 


(bo) "hospital pharmacist" as a person registered 
as such under the Act; 


(c) "pharmaceutical chemist" as a person registere 
as such under the Act; 


(d) "wholesale pharmacist" as a person registered 
as such under the Act. 


A.2. Section 2 continues the Nova Scotia Pharma- 
ceutical Society as a body corporate consisting of suc 
persons who are now members thereof together with such 
persons as shall hereafter pursuant to the Act become 
members and whose names shall be entered on the Society's 
register. 

A.3- The Society has power to hold and deal with 
real and personal property and to erect buildings for 
the accommodation of its members. (Section 3). 

AA. The council of the Society consists of 12 


members who shall conduct the affairs and exercise the 
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powers,of the Society, subject to the directions of an 
special or. general meeting of the Society. Members 
of the Council are elected for a term of two years, on 
half each year. (Section 4 (3)).. Only registered men 
bers of the Society are entitled to vote. 

A.bde The Council elects the officers of the Society 
from among its members...The officers.are.a President, 
Vice-President, Secretary and, Treasurer. The Council 
appoints a Registrar. (Section 5). The Council, sub- 
ject to approval by the Governor-in-Council may make 
by-laws and regulations concerning (Section 7): 


(a) examination of candidates for registra- 
tion under the Act; 


(b) fees payable under the Act; 

(c) appointment, remuneration and definition 
of duties of officers and examiners unde 
the Act; 

(d) meetings of the Society and Council; 

(e) Regulation of the terms and conditions 
upon which certificates of registration 


may be issued or revoked; and 


(f) other matters requisite for the carrying 
out the Act. 


A copy of the Society's regulations is submitted as 
Exhibit "B". The Council has the control and manage- 
ment of the real and personal property of the Society 
(Section 6). 

A.6. A Board of Examiners is established by Sec- 
tion 8 of the Act. One half of the Board is appointed 
by the Governor-in-Council and the remainder by Council. 
Appointments are for a three year term. The number of 
members is determined by by-law (Section 8). 


A. T%* The examination of candidates for registra- 
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tion under the Act is held at least once a year by the 
Board of Examiners. Upon the Board's report to Counci. 
that any candidate has passed the prescribed examina- 

tions, the Registrar shall sign and issue the requisit 


diploma (Section 9). There are four classes of exami- 


nations: 

(a) for registration as certified clerks; 

(b) for registration as pharmaceutical chem- 
ists; 

(c) for registration as hospital pharmacists: 
and 

(d) for registration as wholesale pharmacist 

A.8% Before any candidate is entitled to be regis- 


tered as a certified clerk he shall produce to Council 
satisfactory evidence of good moral character and that 
he has conformed to the requirements prescribed in the 
regulations for examination under this Act. (Section 
11), 

A.9. A-candidate desiring to be examined for regi 
tration as a pharmaceutical chemist shall produce to t 
Couneil satisfactory evidence that he has passed all 
other prescribed examinations or been exempted there- 
from, that he has served as clerk or assistant to a 
registered pharmaceutical or-hospital pharmcist for no 
less than four years and that during at least two of 
these years he has been registered under this Act as a 
certified clerk (or has on special application to the 
Council been exempted from such registration) and has 
during two years actually been employed in dispensing 
or compounding prescriptions. Similar provisions gover 


the qualification for registration of hospital pharma- 
cists (Section 12). 
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A,10. A candidate desiring. to be examined for regi 
stration under this Act as a wholesale pharmacist shal! 
produce to the Council. satisfactory evidence that he 
has been registered under this Act as a certified oler 
and that he has. passed all required examinations of th 
diploma or degree courses of the Maritime College of 
Pharmacy. (Section 12). 

A.1dg Every person who passes the examination for 
registration and complies with the regulations of Coun- 
cil.-shall.on -payment..of .the prescribed fees be. entitle 
to a diploma and to,have his name entered upon the 
register of the Society under the appropriate, category 
(Section 13). 

A.12% The, Council has a discretion to accpet the 
diploma or certificate of a competent examining board 
outside Nova Scotia as sufficient existence of quali- 
fication of.any applicant to, be registered as a member 
of the Society. (Section 13). 

A.13s A candidate for registration as a pharmaceu- 
tical chemist must be at least 21 years of age and a 
Canadian citizen. 

te, Lie Every member of the Society (with a minor 
exception) shall pay to the Registrar a yearly fee, 
not exceeding $100.00, determined by Council, and upon 
such payment and upon complying with the by-laws re- 
specting registration, shall, receive a certificate 
operative for the remainder of the calendar year, Upon 
failure so. to do,.a member forfeits his place on the 
register of the Society and ceases to be a member there¢- 


of, His name may be replaced at the discretion of Coun- 
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ceil upon payment of arrears of fees. No person shall 
be entitled to any of the privileges of a pharmaceutical 
chemist, hospital pharmacist, a wholesale pharmacist 
under the Act who is in default of fees (Section 14), 

A154 Every certified clerk shall pay an annual 
fee, not exceeding $10.00, as Council determines to th 
Registrar. There are similar provisions dealing with 
default. (Section 14). 

A.16, Every duly qualified medical practitioner 
registered as a pharmaceutical chemist under this Act 
on the 30th day of May, 1921, shall be entitled to be 
so registered from year to year, This is a “hang-over' 
provision, and there are no persons registered under i 
at present. Medical practitioners shall not be re- 
quired to take further instructions or to pass examina 
tions in subjects in which they have passed equivalent 
examinations in their medical course. (Section 15). 

ALPS The Registrar shall keep a register of members 
of the Society. A copy is deposited each year in the 
office of the Provincial Secretary. The list is publi 
shed as Council directs, and copies may be obtained 
from the Registrar without charge. The Registrar also 
keeps a register of certified clerks. “He issues cer- 
tificates of registration under the seal of the Societ 
to persons entitled thereto. (Section 16). 

A.183 Section 17 prohibits the sale of certain 
articles except by members of the Society or certified 
clerks under their supervision. These articles are the 
poisons, drugs and medicines included in Schedule A to 


the Act, unless the sale is expressly authorized in 
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Schedule A and then only upon the conditions set out 
in Schedule A. The Section also restricts the compound- 
ing or dispensing of drugs for medicinal purposes to 
persons who are pharmaceutical chemists or certified 
clerks under the supervision and in the employ of a 
pharmaceutical chemist, or to hospital pharmacists or 
certified clerks in the employ of a hospital and under 
the supervision of a hospital pharmacist. 

A.19. Section 18 deals with the conduct of shops 
for the compounding of drugs or medicines. Such shops 
ahall be under the personal superintendence of, and 
shall be bona fide conducted by a pharmaceutical chem- 
ist. Branches of any such shop must be under the per- 
Sonal superintendence and bona fide conduct of another 
pharmaceutical chemist. Every such shop shall be con- 
ducted under the name of the pharmaceutical chemist wh 
shall be the proprietor thereof, and his name (and the 
name of the Manager if applicable) shall be publicly 
displayed on the premises. Any proprietor however, 
may conduct his business under a firm name, adding, 
however, his own name as proprietor. A pharmaceutical 
chemist doing business shall display his annual certi- 
ficate as a pharmaceutical chemist in a public and 
conspicuous place where he carries on business. 

A, 204% Section 20, with certain exceptions, restricts 
the conduct of certain business to registered pharma- 
ceutical chemists. No person shall sell or attempt to 
sell, or expose for sale, or dispense or compound for 
sale or keep open shop for selling, dispensing or com- 


pounding poisons drugs or medicines, or sell or keep 
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for-sale or attempt to sell any of the articles men- 
tioned in Schedule A (Schedule A may be amended or 
added to by authority of the Governor-in-Council upon 
recommendation of the Council), unless the sale is 
expressly authorized in Schedule A and then only upon 
the conditions therein set out. 

A. 2hx Section 20 also states that no person shall 
assume or use the title of chemist and druggist, or 
chemist or druggist or pharmacist or pharmaceutist, or 
pharmaceutical chmist or apothecary, or dispensing 
chemist or dispensing druggist,or any sign, title or 
advertisement implying or calculated to lead people 
tovinfer or believe that he is a pharmaceutical chem- 
ist registered under this Act, or ahall call his place 
of business in Nova Scotia a "drug store" or "pharmacy!, 
unless the person is registered as a pharmaceutical 
chemist under this Act, and holds a valid certificate 
of registration as a pharmaceutical chemist under the 
Act. 

A.2as The provisions of Se ction 20 respecting sel 
ling,dispensing or compounding do not apply to certified 
clerks while acting in the employ of a pharmaceutical 
chemist. 

A,23% Section 20 does not prevent any person not 
registered under the Act from selling aspirin tablets 
in sealed packages, carbolic acide in sealed bottles, 
tineture of iodine in sealed bottles, quinine tablets 
and formaldahyde for treating seed-grain, and for disin- 
fecting purposes, in any polling district which is not 


within the limits of a city or incorporated town, or i 
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which there is no registered pharmaceutical chemist 
carrying on business, 

A.o4. The provisions of Section 20 apply to an 
incorporated company, which is deemed to be a person 
under the Section, unless a majority of its directors 
are duly registered as pharmaceutical chemists and 
unless one of such directors who is a pharmaceutical 
chemist shall personally manage, superintend and bona 
fide conduct the shop, and shall have his name and 
certificate displayed therein. 

A.25. Restrictions on the sale of poisons are laid 
down in Section 21. No person shall sell any poison 
named in Schedule A, which said poisons Schedule A ex- 
pressly declares may only be sold by a registered phar-: 
maceutical chemist who shall record each sale in the 
poison register, unless the box, bottle, vessel, wrapp 
or cover in which the poison is contained is distinct- 
ly labelled with the name of the article and the word 
"poison" and if sold by retail, then also with the 
name and address of the proprietor of the establishmen 
in wich the poison is sold, and unless on every sale 
of any such article the person actually selling the 
same, shall before delivery, make an entry in a book 
in the form set out in Schedule B (the register of 
poisons) attesting the date of the sale, the name and 
address of the purchaser, the name and quantity of the 
article sold, and the purpose for which it is stated 
by the purchaser, to be required, to which entry the 
Signature of the purchaser and of the person actually 


selling the same shall be affixed. The poison register 
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is open for inspection by an officer of the Society, 
a member of the Royal Canadian Mounted Police, or a 
judge or magistrate or person appointed by him. 

A. 26) The Council may by resolution add to or re- 
move poisons, dangerous drugs, or medicines from Sched 
ule A, and determine the conditions under which such 
articles may be sold. No such resolution shall have 
effect until approved by the Governor-in-Council and 
published in the Royal Gazette for one month. (Sec- 
tion 22). 

A. 2i% The Act does not prevent a person from sell- 
ing goods of any kind to any duly qualified medical 
practitioner, dentist or veterinary surgeon, nor the 
supplying by members of such professions to their 
patients such medicines as they may require. (Section 
23) 

A.28, Every laboratory in which drugs or medicines 
are compounded for sale, either by retail or wholesale 
and the shipping or delivery of poisons, dangerous 
drugs or medicines from any wholesale warehouse shall 
be under the personal superintendence of a registered 
pharmaceutical chemist or wholesale pharmacist. (Sec- 
tion 23). 

Re2o, Nothing in the Act prevents the sale of 
"patent medicines" provided that they do not contain 
any Schedule A drugs (Section 23). 

A.30. The Act contains sanctions agains misrepre- 
sentation (Section 24) and sections dealing with en- 
forecement, burden of proof and penalties (See Sec- 


tions 25 and 2€). 
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Resi s Section 27 gives to every person who present 
a prescription to a pharmaceutical chemist to be fille 
the right to have a copy furnished to him, unless other- 
wise directed by the medical practitioner prescribing 
the same. The original prescription is to be retained 
by the pharmaceutical chemist. 

A. 32%, Finally, Section 29 provides that no person 
selling. articles in violation of the Act shall recover 
the amount of any charges in respect thereof in any 


court of justice. 
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APPENDIX "B" 
to Submission by 
the Nova Scotia Pharmaceutical 
Society 


INTERPRETATION OF CERTAIN TERMS USED 


IN SOCIETY'S SUBMISSION 

BL The following definitions are presented to 
the Commission to ensure a uniform interpretation of 
these terms as they are used in this statement, and 
in any future submissions made by the Society. 

B2 The interpretation of "pharmacy" and "phar- 
macist" submitted by the Canadian Pharmaceutical Asso- 
clation in its preliminary statement to the Commission 
Ls adopted by the Society, and will be used throughout 
its submissions. Reference is made in this regard to 
Appendix "B" of the preliminary statement of the Cana- 
dian Pharmaceutical Association. 

B3 The following words are to be interpreted as 
set out below: 

(a) "Act" means the Pharmacy Act, Chapter 
216 of the Revised Statutes of Nova Scotia, 1954, 
as amended by Chapter 37 of the Acts of Nova Scoti 
LOT « 

(b) "Society" means the Nova Scotia Pharmac- 
eutical Society, and words such as President, Coun 
cil, Registrary, by-laws, regulations, etc., mean 
those of the Society unless otherwise noted. 

(c) "pharmaceutical chemist" means a member 
of the Society registered under the Act as a phar- 
maceutical chemist, 


(d) “hospital pharmacist" means a member of 
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the Society registered under the Act as a hospital 
pharmacist. 

(e) "wholesale pharmacist" means member of 
the Society registered under the Act as a wholesal 


pharmacist. 


(f) “certified clerk" means a person registef- 
ed as a certified clerk under the provisions of th: 
Act. 

(g) "retail drug outlet" means a shop or 
place of business where poisons, drugs or medicines 
are sold or exposed for sale to the general public 

(hn) "wholesale drug outlet" means a shop or 
place of business where poisons, drugs or medicine: 
are sold or exposed for sale in the ordinary cours 
of wholesale dealing. 

(i) “hospital drug outlet" means an institu- 
tion or establishment where poisons, drugs or medi- 
cines are dispensed to patients in the institution 
or establishment or to outpatients at the institu- 


tion or establishment, 
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APPENDIX "oc" 
to the Submission 
of the Nova Scotia Pharmaceutical 


Society 
Maritime College of Pharmacy 


Beginning in 1908 and ending in the Spring 
of 1911, evening classes in chemistry and pharmacy 
were conducted by a group of dbvtineuuea in the Nova 
Scotia Technical College in Halifax. The success of 
these classes encouraged the Society with the aid of 
and in affiliation with Dalhousie University, to estab 
lish The Nova Scotia College of Pharmacy in 1911. The 
aim of the college was to provide pharmaceutical educa 
tion for students in the Atlantic area, 

In May 1916,at the request of the Society, 

a course for clerks was initiated. This course having 
proved its educational worth was further developed and 
became known as the Elementary Pharmacy Course, an in- 
tegral part of the College curriculum. From 1925 unti 
its discontinuance in 1961 it was a prerequisite to 
other courses offered by the College. 

In June 1917, The New Brunswick Pharmaceutical 
Society joined with The Society in the operation of th 
College, and the name was changed to Maritime College 
of Pharmacy. 

The Maritime College of Pharmacy was incor- 
porated by Chapter 80 of the Acts of Nova Scotia, 1940, 
A copy of the Act and the By-laws is submitted as EFx- 
nba, "ET, 

In July 1950 The Prince Edward Island Pharma- 


ceutical Association was admitted to affiliation with 
the College. 
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The affairs of the College were directed by 
a Board of Trustees comprised or representation from 
Dalhousie University and the provincial pharmaceutical 
bodies of the Maritimes, 

This arrangement continued until a short 
time ago when under the terms of an agreement dated 
the 3rd day of August 1961, The Maritime College of 
Pharmacy became an integral part of Dalhousie Univer- 
sity and the later institution has assumed responsi- 
bility for providing an improved course for students 
in pharmacy. The Maritime College of Pharmacy exists 


today in name only. 
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APPENDIX "D" 
to the Submission 

of the Nova Scotia Pharmaceutical 
Society 


Officers of the Nova Scotia Pharmaceutical Society 


PRESIDENT Mr.Douglas A. Stallard, New Glasgow 
Nos. 

VICE-PRESIDENT Robert G. Crowel1,18 Norwood St. 
Halifax, N.S. 

TREASURER Robert W. Zinck, Hantsport, N.S. 


SECRETARY- REGISTRAR J. Esmonde Cooke,28 Joseph St., 
Hatifax »iNssy 


MEMBERS OF COUNCIL: (The above plus 
Lawrence Perry, 83 George Dauphinee Ave., Halifax, 
N.o. 
J. Keith Lawton, 963 Greenwood Ave., Halifax,N.S. 
William H. Manson, Sydney, N.S. 
W. Stewart Sterns, Glace Bay, N.S. 
John MacKinnon, Antigonish, N.S. 
Cecil C. Fulton, Tatamagouche, N.S. 
William F. Mooney, Yarmouth, N.S. 
C. Douglas Hemeon, Liverpool, N.S. 
SOLAe Gor AiWi. Cox; <223' Hoklis(Ste;  Habivax, Nes. 


Inspector J.P. Blakeney, Windsor, N.S. 
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APPENDIX "Ek" 
to Submission by the 
Nova Scotia Pharmaceutical 
Society 
AREAS AND PROBLEMS PERTAINING TO PHARMACY 
Ee ENING LO) PHARMACY 
IN NOVA SCOTIA 
SUGGESTED FOR STUDY OF THE ROYAL COMMISSION 
a ee ae eae ree cena as steeibsin-Soinnatamadabamespatueelsarsssnnssiarastoasisteatcie aietm et oot 


ON HEALTH SERVICES 


The purpose of this Appendix is to give more 
detail to the Commission on some of the Suggested area 


and problems for study by it. 


Present Methods of Providing Drugs and Pharmaceutical 


. Services 
This area of study should inelude all opera- 
tions concerned with the production, distribution and 
Sale of drugs. The following broad outline is suggest 
ed with comments relating specifically to Nova Scotia. 
(a) The manufacture of basic drugs and chemi 
cals, Little such manufacture, if any, is 
carried on in Nova Scotia; this Province is 
affected by the picture in the Canadian indus 
try generally, and by foreign sources of 
Supply. 
(b) The manufacture and sale of pharmaceutica 
preparations, Comments made under (a) apply 
equally here, 
(c) The wholesale drug industry; warehousing 
and distribution. In Nova Scotia manpower, 
distance from sources of supply, and 
transportation costs merit particular atten- 


tion, 
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(d) Provison of drugs and pharmaceutical ser. 
vices through retail drug outlets. Lack of 
detailed statistical information reduced to 
Provincial levels is a handicap. The Societ 
urges the Commission to undertake the neces- 
sary research to remove this limitation and 
offers its assistance within the bounds of 
its resources, 

(e) Distribution of drugs and pharmaceutical 
services through hospital drug outlets. The 
limitations mentioned in (d) should not appl: 
here, The Hospital Insurance Commission 
should have the necessary information avail- 
able to form an accurate base for investiga- 
tion and study by the Commission. 


E3 Deficiencies in Present Methods of Providing Drugs 
and Pharmaceutical Services 


It is probable that the health professions 
closely associated with Pharmacy and the public receiv 
ing pharmaceutical services will point out to the Com- 
mission deficiencies in present services, These must 
be faced frankly by the Society which will endeavour 
to deal with them realistically. We are confident that 
the Commission will restrict its considerations to 
factual submissions and will deal with emotional and 
unfounded complaints in the manner they deserve. 

E4 There are two types of deficiencies: 

(a) Qualitative, that is professiom1l 

functions which are not being performed 

adequately, and additional professional 


functions which might be assumed by pharmacy 
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but which are not being accepted. 
(bo) Quantitative, that is a lack of availa- 
bility of drugs and pharmaceutical services 
to, the general public and hospital patients. 
This deficiency can be attributed to a short 
age of physical facilities and/or qualified 
personnel in some areas, It may also arise 
from the inability of the patient to pay for 
the drugs and services required, 
Improvements and Extensions of Existing Services 
The need for improvements, either qualitativ: 
or quantitative, should be apparent from the preceding 
study. 


Methods of Effecting Improvements & Extensions of 
Services 


In. considering. the implementation of suggest 
ed improvements and extensions of.services it would be 
most significant to determine whether.these proposals 
could be effected through present methods. of practice, 
by some modification of present systems; or is. such 
would require major changes in. present patterns of 
practice, The Society will, in this submission and 
later, give consideration to ways and.means of effect- 
ing such proposals and/or changes both with regard to 
proposals advanced by themselves and by other organiza 
tions and individuals. 


Pharmacy Manpower- Present Status and Anticipated 
Requirements 


sufficiently accurate and detailed informa- 
tion is. not availabe to.intelligently assess the prob- 


lem here and responsibly. recommend corrective measures 
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The Canadian Pharmaceutical Association has submitted 
an outline of a research program in this field. See 
Appendix "D" to the preliminary statement by the 


Canadian Pharmaceutical Association. This Society 


commends and endorses the stand of the Canadian Associ 
ation. The Society considers this to be a most impor- 
tant research project beyond its resources, and in 
recommending it to the Commission, gives it assurance 
of full co-operation ard support, 


The Development of a Ratio of Facilities to 
Population 


The usual retail drug outlets found in Nova 
Scotia supply pharmaceutical services to the general 
public, They also deal in assorted "front store" item: 
of merchandise which, in many cases, involve no profes 
Sional pharmaceutical services. Many people assume, bé- 
cause of this that the professional talents of pharma- 
cists are not fully utilized. Detailed study of this 
necessary. The aim of such study should be to provide 
some significant ratio between the number of pharmacists 
and retail drug outlets and the number and distributio 
of the population of the Province. 


Types of Drugs, Medicines, and Therapeutic Devices 
Considered Essential 


To give meaning to any study of the present cost 
of drugs there must be agreement as to the types of 
drugs, medicines and therapeutic devices which are con 
sidered necessary for providing adequate health ser- 
vices. The primary responsibility for such determina- 
tion does not rest on pharmacy, but pharmacy should be 


consulted, and is willing to assist. Cost studies may 
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be confined to those drugs dispensed on prescription, 


or they may include the cost of commonly used house- 
hold drugs which are normally purchased without a pres 
cription., The effect of this decision on the cost 


estimates is obvious, 


Pharmaceutical Association, suggests that only through 
exhaustive cost studies can accurate estimates be es- 
tablished relative to suggestions or proposals which 
may be forthcoming as a result of the Commission's 
deliberations. 

The Society recommends that the Commission 
undertake a comprehensive study of costs relative to 
pharmaceutical services and provision of drugs through 
all existing sources as an essential research project 
required under term of reference (g) and as outlined in 
greater detail in Appendix "E" of the preliminary stateé- 
ment of the Canadian Pharmaceutical Association, 

At the preliminary hearings in Ottawa on 27th 
September, 1961 the Ontario Retail Pharmacists' Associ+ 
ation suggested that the Commission "investigate the 
place of the core store in the health team". The Soci 
ety commends this suggestion to the Commission and 
urges thorough study of the fifteen points of inquiry 


suggested by the Ontario Retail Pharmacists! Assocation, 
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APPENDIX "RF" 
to Submission by the 
Nova Scotia Pharmaceutical 
society 
MUNICIPAL PARTICIPATION IN HEALTH 


PROGRAMS AND CARE OF INDIGENTS 


Three levels of government participate in th 
Sharing of health costs in the broadest sense in the 
Province of Nova Scotia, The Government of Canada Dro 
vides certain services itself, such as health care for 
armed services personnel stationed in Nova Scotia, 
veterans care, sick mariners care and many other ser- 
vices which we do not propose to deal with. It also 
shares in the cost of many Provincial health plans suc 
as hospital care, capital grants for hospital construc 
tion, etc. The Government of the Province of Nova 
Scotia maintains many health services which will undoult- 
edly be dealt with-in that Government's submission to 
this Commission. ©The municipal government units also 
carry on extensive health programs, 

In Nova Scotia there are 66 separate munici- 
pal units, including 3 cities, 39 towns and 24 munici- 
palities. Each of these units has its own health pro- 
gram financed from its own revenues and from grants fram 
other levels of government. The provincial Department 
of Municipal Affairs publishes annually an extensive 
report on municipal statistics which consolidates the 
returns from all the municipal units. In addition to 
this the expenditures of each unit would be available 


from the unit in question. 
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In the financial statements of the municipal 
units, and also in the departmental consolidation the 
following items are shown, The figures given below 
are from the 1959 consolidation, 

F4 Public Health, Dental and Allied services 
cost a gross amount of $285,857.00 for all municipal 
units in 1959, The estimate for 1960 is approximately 
$300,000.00. This item included the following service! 
or programs: 

Medical Health Officers 

Public Health Nurses and Nursing Organizations 

Enforcement of Health Regulations 

Sanitary Inspections’ 

Control of Communicable Diseases 


Clinics (Mental Health clinics on an 
experimental basis) 


Medical Services and Drugs for Indigents 
Certificates of Insanity 

Subsidies or grants to physicians 
Victorian Order of Nurses 

St. John Ambulance Society 

Cancer Society 

Canadian Arthritis and Rheumatism Society 
Heart Foundation 

Paraplegic Association, etc. 

F5 The Society has not available a breakdown of 
this total into these individual items. Neither has it 
a breakdown of the items to show what proportion, if 
any, of each item is concerned with drugs and pharma- 


ceutical services, 
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F6 Under the general heading of Hospital Care 
the gross cost to municipal units in 1959 - the last 
year before the Hospital Insurance Plan became effec- 
tive - was shown under the following headings: 

General Hospitalization $226, 387.00 
(this has now been reduced by the 
operation of the Hospital Insurance 
plan to practically nil) 
Grants to General Hospitals and Conveyance of 
Patients to General Hospitals 
Deficits of Municipally and Privately 
Owned Hospitals 
$237,461.00 
These figures are not broken down so as to enable the 
Society to extract from them the amounts attributable 
to drugs and pharmaceutical services. 
caf Hospitals for the mentally ill cost the 
municipal units a gross amount of $1,452,125.00 for 
1959. This figure probably increased considerably in 
1960, and is continuing to increase in 1961. Under 
the heading is included: 


Municipal payments to the Provincial Hospitals 


Municipally operated institutions, and 
payments to such institutions 


Payments to Boarding and Lodging Homes 

Conveyance of patients to mental hospitals. 
Again it is not possible for the Society to isolate 
the costs of drugs and pharmaceutical services. 

FS The Society recommends that the Commission 
undertake a research program to determine the cost of 
drugs and pharmaceutical services included in the abov 
noted programs in Nova Scotia. The Society will rendef 


all assistance that it can give within the limit of 
its resources, 
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APPENDIX "Gq" 

to Submission by the 
Nova Scotia Pharmaceutical 

Society 


THE HALIFAX VISITING DISPENSARY 


Gl The Halifax Visiting Dispensary was incorpor 
ated by Chapter 110, of the Acts of Nova Scotia, 1872. 
This Act incorporated the members of the association 
for the medical treatment of the sick poor in the City 
of Halifax. It continued the then valid constitution 
and by-laws of the association, 

Ge Artlice 11 of the constitution states that 
"The object of this Society shall be to provide and 
furnish Medical and Surgical aid, and Medicine to such 
persons as may be in need thereof and unable, by reasoy 
of poverty, to procure the same." The constitution is 
contained in the report of the Halifax Visiting Dispen- 
sary which is submitted as Exhibit "F", 

G3 The summarized report for 1959 indicates the 
exteht of services rendered. 


Prescriptions dispensed for Dalhousie 


Clinic Patients 5585 
Prescriptions dispensed for Dispensary 
Patients 427 
Prescrivtions dispensed for Patients 
of- outside M.D.'s 3445 
Total - 9467 


Included in the above were 68 for 
Dartmouth and 1239 for County patients 


Total attendance for surgical supplies 114 
Total patiants for receiving supplies 31 


Total visits made by the Dispensary 
doctors 587 
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1 Total patients visited 679 
y Total families included in the above 
| (66 were new registrations) 209 
: Total patients referred to Victoria 
4 General Hospital 19 
5 Total Patients referred to Children's 
Hospital 18 
: Total patients referred to Nova Scotia 
7 Hospital d 
8 G4 The financial statement indicates the source; 
9 of revenue and expenditures, 
10|| INCOME- 
11 From Halifax-Dartmouth United Appeal Fund § 4,625.00 
12 From Investments 4,039.75 
13 City Grant 1,200.00 
14 County Grant 800.00 
15 Dartmouth Grant 200.00 
16 From Sir William Young Estate 1,025.00 
‘ 17 Special Gift 300.00 
18 Refunds - Fees 2,876.36 
19 Glasses | 538.00 
| 20 Dalhousie Student Health 800.00 
21 Ref. on N.S.P.S. Fee 28.00 
22 $16,432.73 


23|) EXPENDITURES - 


Raa A eee ae ee ee 


24 Salaries OLE ~o2 

25 Drugs 10, 851,86 

26 Surgical Supplies HES 200 

= 27 Refractions 736.00 
Commission and Postage 159.19 

Office Supplies 63.66 

Telephone 59.41 
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Advertising and Printing 
Insurance 

Express Freight and Cartage 
Laundry 

Audit 

N.S.P.5. 


Interest on Advanced. Funds 


Expended 
Received 
Debit 


Debit from 1958 


54 


219.67 
20.00 
19.30 

7 50 
50.00 

190.00 

1.1.59 

$20,858.20 
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$ 4,425.47 


$ 4,718.76 
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APPENDIX "H" 
to Submission of 
Nova Scotia Pharmaceutical 
Society 
STATEMENT OF POLICY RELATIVE TO 
HEALTH CARE PLANS 

H1 The Canadian Pharmaceutical Association, in 
general meeting assembled at Hamilton, this year, adop 
ted a Statement of Policy Relative to Health Care Plans, 
This Statement has been endorsed by the Society and the 
Society urges the Commission to give effect to this 
Statement of Policy when considering pharmacy matters, 

He The Society feels that health care programs 
should be examined in a light consistent with a sound 
philosophy which will assure a good standard of such 
care to every Canadian, yet which will also safeguard 
the rights of the individual and all minority segments 
of the population, 

H3 There are segments of the population for 
which adequate health care represents a financial hard 
ship. It is recognized that there is a certain basic 
and understandable resistance in some quarters to the 
assumption of costs relative to illness, particularly (ln 
relation to drugs and therapeutic procedures. The 
Society believes that neither of these is consistent 
with modern concepts of community social responsibility, 
nor with the availability of professional knowledge 
and ability. 

H4 The cost of modern health services has risen 
to a point where many Nova Scotian families may be 


financially unable to meet the cost of a major or pro- 
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longed illness if left to their own resources. This 
has been recognized by the government of the province 
in introducing a form of universal hospital insurance 
against a background of basic democratic principles, 
But the remaining elements of health care may still 
present a financial problem to a portion of the popu- 
lation of Nova Scotia, 

The Society recognizes these existing deficien- 
cies and believes that governments can properly provid 
legislative action to relieve this situation. Such 
legislation should assure the practical availability 
of comprehensive health care, including pharmaceutical 
benefits to every Nova Scotian. We should look first 
to meeting this challenge by the expansion and exten- 
sion of existing voluntary medical insurance and pre- 
payment plans. Such plans should be expanded to pro- 
vide pharmaceutical services and extended so as to in- 
elude all who are presently ineligible to participate 
or who are financially unable to pay the costs involved, 
Subsidization of the plans from public funds would 
make this possible. 

Should research and study prove conclusively 
that it is not practical to provide an adequate standard 
of comprehensive health care in this manner, the 
Society is prepared to accept in principle and co-oper- 
ate in the establishment and operation of an alternative 
government sponsored comprehensive plan which would be 
consistent with all recognized precepts d' good health 
care and which would make such care readily available 


to all people of Nova Scotia. 
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To be comprehensive a health care plan must 
include pharmaceutical services provided by pharmacist 
Pharmaceutical benefits should be in the form of pre- 
scribed drug services and specified therapeutic device 
and NOT in the form of reimbursement, 

H8 The Society dislikes compulsion but realiz 
that the attainment of universal dovérage is most de- 
Sirable in the financing of any such health care pro- 
gram. Compulsion disregards the rights of a’ minority 
The degree and nature of compulsion must not be such a; 
to emasculate the initiative of the professions, re- 
sulting in a lowering of the standards of health care, 
an impairment: of professional education, a stifling of 


research°and a demoralization of individual aie 


ers. Consequently, voluntary measure should’ be encc a 
aged. 
HY The introduction of ’such a Health care pro- 


gram should not stifle nor détract from efforts to 
provide the highest quality of health care in keeping 
With traditdoal ‘professional “responsibilities. Nothing 
economic lorrotherwise, “in' such “a ‘universal scheme should 
be incompatible with such.high standards or interfere 
with the priceless relationship which presently exists 
between patient, physician, pharmacists and other mem- 
bers of the health professions, 

H1i0 The Society: states tha t''to be acceptable to 
the pharmacists of Nova Scotia, any comprehensive 
health care plan must observe the following fundamen 


principles in respect of pharmaceutical. benefits: 
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(a) 


(c) 


(d) 


(f) 


there must be recognition of the 
existing division of legislative 
responsibility concerning Pharmacy 
and/or drugs, and nothing shall contravene 
this; 

drugs and all pharmaceutical services 
shall be supplied directly to the public 
only by pharmacists through legally 
authorized and regulated outlets. In 
hospitals, the supplying of drugs and 
related professional services shall be 
limited to bona fide hospital patients; 

Pharmacy shall have direct representation 
on any body charged with the initiation 
and development of policies pertaining: 
to pharmaceutical services. Pharmacists 
should be directly involved in 
administering such policies; 

the patient shall be free to obtain 
pharmaceutical services from the 
pharmacist of his choice; 

a pharmacist shall be free to conduct 
his practice, or any part thereof, out- 
side such health care plan if he so 
chooses; 

benefits shall include any and all 
drugs considered necessary by the 
physician for the welfare of the patient, 
as well as specified therapeutic devices. 


The only restrictions on prescribing 
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(h) 


Should be in terms of quantity for any 
Single prescription and the number of 
times it may be repeated; 

While the Society does not look with favor 
on the use of deterrents, it has been 
necessary to introduce deterrents of a 
financial or otherwise restrictive nature, 
on pharmaceutical benefits in every major 
health care plan of which the Society is 
aware. Such deterrents should be used 
solely for the purpose of controlling 
over-utilization and NOT primarily as a 
source of revenue; and 

members of Pharmacy shall have the right 
to determine the basis of their remuner- 
ation for professional services as 
distinct from payment for materials 
involved in rendering pharmaceutical 
services, The amount and manner of such 
remuneration shall be a matter of 
negotiation from time to time to reflect 


changes in economic conditions. 
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APPENDIX I 


to Submission of 
Nova Scotia Pharmaceutical 
Society 


DRUG NOMENCLATURE 


pw 
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I3 


- THE" BRAND NAME" versus "GENERIC NAME! 
CONTROVERSY 

The Society presents the following in the 
hope that it will assist the Commission in studying 
this problem and in making recommendations to solve it 
The material contained in this Appendix is gained from 
the experience of the Society and from consulting the 
following sources; (a) the preliminary submission of 
the Society to the Restrictive Trade Practices Commis- 
sion, (b) the transcript of the hearings before the 
Restrictive Trade Practicés Commission held in Halifax 
earlier this year, (c) material contained in the Jour- 
nal of the American Medical Association, and (d) the 
Interim Report on a Study of Pharmacy in Saskatchewan 
by the Saskatchewan Pharmaceutical Association, dated 
4 August, 1961. 

The material collected for submission to the 
Restrictive Trade Practices Commission relating to the 
manufacturing, distribution and selling of drugs by 
the Director of Investigation and Research, Combines 
Investigation Act, dated 1961, will be referred to as 
the "Green Book". 

On page 20 of the Green Book the following is 
found. 

ho, There are three types of names used for 


particular drugs. First, there is the chemical name 
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which is descriptive of the chemical composition 
of the drug. Second, there is the generic name 
which can best be defined as the common name of th 
drug. (Regulations under the Food and Drugs Act 
use the term "proper name" instead of generic 
name, but with the same meaning). A generic name 
becomes settled when the drug is listed in one of 
the official reference books on drugs. The refer- 
ence books named in the Food and Drugs Act are: 

Pharmacopea Internationalis © 

The British Pharmacopoeia 

Pharmocopoeia of the United States 

Codex Francais 

The Canadian Formulary 

The British Pharmaceutical Codex 

The National Formulary 

The label of a drug product usually indicates 
the standard to which a drug conforms. Thus, "B.P," 
or "U.S.P." after the name of a drug means tht the 

' drug conforms to the specifications for that par- 
ticular drug as laid down in the British Pharmaco- 
poeia or the Pharmacopoeia of the United States 
respectively. In Canada, if a standard is prescri 
bed under the Food and Drug regulations, this Stan- 
dard will govern...Third, a particular supplier 
will sell the drug under a registered trade name. 
On page 22 of the Green Book: 

Au, Trade names are particularly important in 
the case of drugs which, because of patent control 


are controlled by one or a few firms. If the pro- 
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motion of the drug under its trade name is success 
ful, the brand name becomes the accepted name for 
the drug. Aureomycin appears to be almost as 
familiar, even to the genral public, as penecillin 
yet very few people probably know the name 
chloretracycline. 

In ordinary usage in the drug field, no 
distinction is normally made between a brand name and 
a trade name and the special names given drug products 
are usually spoken of as brand names, although tech- 
nically they are trade names, 

There may well be a tendency to meke the us 
of a brand name that sold criteria for judging the 
quality of a drug product. Obviously, the use of a 
brand name, by itself, is no guarantee of quality. It 
is the care which is used by the manufacturer which is 
important. 

Dr. Morrell made this point in correcting an 
erroneous report alleging that he considered brand 
name products superior. The report from the Toronto 
Globe and Mail, 18 Aug. 1960, reproduced in part on 
p. 13 of the Green Book, reads as follows: 

"When it comes to buying top-quality drugs, 
the things to check are the ability, facilities, 
personnel and conscience of the drug manufacturer, ' 
Dr. C.A. Morrell, Canada's chief drug inspector, 
said today. 

"Neither a brand name nor a drug's generic 
name is the sole reliable guide to quality, he 


said. 
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"The real point is who makes the dug and 
how it's made - the control system that insures 
careful and scientific testing for potency and 
stability." 

I8 In the broadest sense, the names for drugs 
fall into categories which are set forth in the follow 
ing paragraphs. There is a very useful article an thi: 
by Dr. Lloyd C. Miller of New York City in the Journal 
of American Medical Association of July 8, 1961 at pag 
e7 and following, reference to this article is urged 
by the Society. Much of the following material is taken 
from.that article. 

T9 When first synthesized, or when first iden- 
tified if derived from a natural source a potentially 
useful compound receives a "systematic chemical name". 
To be adequate and fully specific, this name must re- 
veal every. part of the compound's molecule, including 
any and. all forms of isomerism if present, and must 
be. such that it can describe only the compound concern 
ed and no other. The systematic chemical name is gen- 
erally so formidable that even chemists have little 
patience with it and tend to coin "trivial" names to 
abbreviate the names for specific compounds or group- 
ings. There are numerous examples of "trivial" names. 
Chemically, phenol is hydroxybenzene or hydroxycyclohex-~ 
atriene; yet how many recognize at once that the 
"trivial" name and the two systematic names are synony 
mous. 

I10 Pharmacologists often identify new compounds 


during their study in the laboratory by "code numbers"| 
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which are usually preceded by a common prefix distinc- 
tive of the laboratory in which the work is being done 
An example is the laboratory code number MER/29, which 
became so well known it was adopted as a registered 
trademark for the anticholesterololerric drug concern- 
ed (triparanol), If used, a compound's code number 
Stays with it through the laboratory study and frequent- 
ly through the clinical investigation. 

Til When tests show that a compound has real 
utility for therapeutic purposes, and the investigatio 
justifies offering it for sale, a "proprietory name", 
is needed. Known also as a trademark, this name 
identifies the specific brand of the compound with the 
firm that owns the mark, As a rule, this is the firm 
that has born the expense of synthesizing the compound 
and of carrying out the laboratory and clinicla tests, 
to say nothing of bearing the cost of producing it in 
sufficient quantities for wide distribution, and mak- 
ing its virtues known to physicians. This proprietory 
name is therefore the exclusive, and oft times very 


valuable, property of the firm with which it is iden- 


tified. 
TL At this stage there also appears the ay | 
or’ "nonproprietory name". The use of the term "generic" 


which comes from the Latin "genus", and suggests classi- 
fication into genera as is the practice in botany and 
zoology, is a misnomer in the drug field. The generic 
name does not relate to a class or genus of drugs; 

it denotes a single drug. Generic here is taken as 


opposed to specific. Specific applies to the trade 
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name (also called brand or proprietory name) which is 
Specific to one sole owner, while the generic name is 


non-proprietory. The term non-proprietory is more 


accurate and descriptive, but generic is more convenient 
and easier to use, 
See Stecker, P.G.: Generic Names of Drugs, 
Journal of Chemical Educaction 34:454-456 
Sept. 1957. 

PLS The term generic now has an economic connota 
tion.A new and appropriate usage of it has sprung up 
to designate collectively the several brands of a give 
drug that are marketed by several firms; that is, the 
various brands of a single drug may be regarded as a 
family or genus of products, and their respective non- 
proprietory names are "generic" as a group. But it is 
submitted that the term "non-proprietory" deserves 
recognition, because its accuracy outweighs its un- 
wieldiness, 

T14 The final class of names consists of the 
"official titles" used in the official reference books 
referred to previously. Usually, these are the non- 
proprietory names that have been used during the 
period of establishing the drug's place in rational 
therapy. 

aes Much could be achieved by the co-operation 
of all concerned. Many desirable results would probablly 
flow from the adoption by the Food and Drug Administra 
tion of a policy requiring, as a matter of safety, that 
the labelling of all new drugs subject to new drug 


applications should employ the name used in the official 
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reference books, if there is one, or find out what 
"common or usual name" has been established and requir 
that it be used. 

116 Non-proprietory names are needed as a common 
bond of identity in the market place. Another, and 
from the manufacturer's viewpoint, a more cogent reaso 
is that non-proprietory names serve to protect trade- 
marks. 

ai g The convenience of all will be served by 
making non-proprietory names as short and pronounceabl 
as possible. Yet it is equally true that the name 
should point up such relationships as exist among com- 
pounds that fall into a common pharmacological group. 
This makes brevity difficult to achieve. It leads dir 
ectly to names which have been criticized for their 
length. It is obvious that a choice must be made be- 
tween meaningless short names and longer names that 
convey useful information, 

118 The situation is immeasurably complicated in 
respect of the names of the radicals which form ap- 
pendages to most drug names, This is dealt with at 
léngth oigeDr PIMi1 ler! sx»artiete: 

I19 Finally; there is another complication, for 
a non=-proprietory name constitutes only part of the 
name of the dosage form of the drug, the full title 
of which must be used in accurate prescribing. While 
standard abbreviations are not provided in the United 
States, the situation is somewhat better in Great 
Britain where such are given in the British Pharmaca- 


poeia. This applies in Canada. 
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T20 _It is not surprising, for these reasons 
alone, that physicians prefer to use shorter brand 
names. 

Teal National and international groups have been 
trying to.devise.a uniform international system of no- 
menclature for drugs. The efforts of the World Health 
Organization deserve special mention. The Commission 

is respectfully urged to study these efforts. and relat 
the results to the Canadian problem, 

22 Charles O. Wilson, Dean of the School of 
Pharmacy, Oregon. State College, has studied this prob- 
lem of drug nomenclature exhaustively. He states that 
the basic difficulty is inconsistency, attributable to 
poor choices of names and to lack of authority (1) to 
for every drug entity, and (2) to prohibit the selec- 
tion and use of more than one name Pr any single com- 
pound. One of the most serious obstacles to an orderl 


require the selection and use of a non-proprietory | 


process of selecting non-proprietory names is the lack 


of uniformity in the manner in which individual phar- 
maceutical firms go about naming their products. 
It is hoped that the pharmaceutical manufacturing in- 
dustry will have valuable information to present and 
suggestions to make to the Commission along these 
lines. 

Le Two procedural changes are suggested by Dr. 
Miller, which he feels would go far to answering some 

of the complaints. The first would call for reaching 


an agreement within the pharmaceutical industry to use 


a system of code prefixes in identifying compounds dur} 
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ing the period of laboratory and clinical trial. The 
second would call for similar industry agreement to 
select non-proprietory names in a co-operation with some 
effective central authority for all new drugs before 
their introduction on the market, preferably at the 

time when new drug applications are filed with the Foo 
and Drug Administration. 

I24 It is realized that because of foreign in- 
fluence in our pharmaceutical industry there are great 
complications to be overcome in this regard to Canada, 

a> It is also suggested that medical and phar- 
maceutical editors should lend the weight of their 
influence to the use of accepted non-proprietory nomen 
clature in approving articles for publication. 

I26 The "brand name" vs "generic name" contro- 
versy received an airing at the Halifax hearings of 
the Restrictive Trade Practices Commission relating to 
the manufacture, distribution and sale of drugs. 

Let, The Society made a preliminary submission to 
that Commission at that time. A copy of the submissio 
is presented as Exhibit "Gq". 

r28 In that submission the Society stated at 
page ls: 

"The pharmacist is charged with the responsi- 
bility of translating the Doctor's order into ef- 
fective, usable medication." 

T29 Again on page 2: 

"The importance of proper and adequate quality 
control in the manufacture of drugs cannot be over 


emphasized. Pharmacists are vitally interested in 
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this. Naturally they look to reliable manufacturers 
who exercise reliable quality control for their 
pharmaceutical supplies." 

And at page 3: 

"A Lively controversy exists concerning the 
relative merits of physicians prescribing by brand 
name or by generic name. The pharmacist finds him 
self in the uncomfortable position of being squarely 
in the m¥dlé wf this battle, although through no 
choice of his own. He is required by law to dis- 
pense prescriptions exactly as the doctor orders. 

He has a’choice ‘in ee matter only when the doctor 
prescribes the medicine by its generic name. In 
such a case, the pharmacist may dispense either a 
brand name drug, or a’cheaper generic drug. 

"It is fair to say that at the present time 
pharmacists are reluctant to use some of the generic 
drugs prepared by little known or unknown manufac- 
turers. They are not prepared to take unwarranted 
chances when the health of the public is concerned 

Continuing on page 4: 

"Why does the physician generally use the bran 
name when prescribing for a patient rather than th 
generic name? There are probably many reasons, 
but just as a patient must have confidence in his 
physician so must the physician have confidence in 
the drug. The physician therefore generally tends 
to prescribe a preparation manufactured by a com-~ 
pany well known to him, and one that he trusts be- 
cause of its reputation and his experience withits 


products." 


~~ 
09 #3 ee we re sUOY A 
, omarTHe .C 5 


: ’ 7 i b> a 
setds ent 
mat ap 8 


a 
“stosusostenem ofdetior of soot vod elleuisit 
atedy tot Lortaos ywiisup eldstier satotexe ow 
ioe O09  "\esetiqqva Isoltveosmmsiq 

-1€ esysq te (boa «© ‘20 290EL 


edd yateteoros adelxs yarsvorstmoo ylovii a" visa 
ss lbasrd wd gatdivceetg enstoteyda to edtrem evidslet |) 
i, mtd ebatt detosmuerq off omen oltensg Yd 10 smsm 


. ylersupa acted to nots iaeog eldstvotmooaw end ai tioe r 


on- dyyordd dgvodsdis .eittsd eind to eibbim edt afes ” 
-aib ot wel yd obertwpes ef oH .awo eid to solods 
.erabro tossed eld aa yidosxe eanoidgqiisasig Sarisd 
tostoob edd sedw ylno tetdam sat at sotede s asd 9H o>) 
oI. .omsa olteneg ath yd eatotbam orld eed iuoeetg 
g tedtte eseansqeth ysm teltosmredg end .oeso s dove © 
orb oltsneg seqseo 6 To .guTb oman based 
ants tusaetq edt vs dedt yss ot ist ef 21" 
otagne3 sd¢ to smoa sau ot Jastoutot e186 etalosmatsadg 
~ostunsm aworlay to mwomd eldtit yd hotecete aguTb 
betneivewas extat od. bersqeiq dom ste yodT .etetsy 
| Serene at olfiduq edt to dtiserd ecit nedw aoormecdo 
. | :4 egsq mo gatunttnod EI ee 
nistd eft sas vifetemes mstoteyrig eds esob yw” 
cid asdt wedtss tasittsq s 10% gaidinossitq sorlw ssn 
<anoeset yasm yYidsdortg 91s sr1edft  Ssmen ofieneg 
| atch at sonsbiinos sved seum tasitsq » es teu, dud 
mt sonebltmos sved ostoteydq ent dgewm oa aslotayig 
ebned yilfsrenes sioterernt asiolaydq sat eguib seit 
«09 8 Yd beuwtostunam noldsasqeiq s editoesiq of 


-od eden end tedd eno bas vmbd o¢ mwoml [low yasg 


edt dd.tw sonstreqxe atd bas nolisduqet ett To sauso 


ANGUS, STONEHOUSE & CO, LTD. 7O 
TORONTO, ONTARIO 


I32 Dr. Charles Henry Reardon was called as a 
witness by the Restrictive Trade Practices Commission, 
Dr. Reardon is a general practitioner with some 15 or 
16 years of experience in the Halifax area. The fol- 
lowing appears on page 375 of the record of the hear- 
ings commencing at line 22. 

Mr. MacLeod: Do you ever prescribe drugs by their generic 

names? 

Dr. Reardon: No, I use the trade names. 

Mr. MacLeod: What. is your reason for doing that, Doctor’ 

Dr. Reardon: You can remember the trade names far easier 

than you.can remember the generic names an 
from my point of view I cannot see what. 
possible difference it makes, 

Mr. MacLeod: I suggest to you in some cases it might 


make a difference in price, 


Dr. Reardon: I-suggest to you that in most cases it doe 
not, 
Mr. MacLeod: It is your impression that brand names and 


generic named drugs retail for the same 
price or about the same price? 

Dr. Reardon: I would say in the City of Halifax that 
they do. 

Mr. MacLeod: So that... 

Dr. Reardon: For example if I was ordering cholormycetin 
which has a generic name of chloramphenicol, 
I would feel obliged to pubdown the name o 
the manufacturer whom I knew was distribut 
ing quality drugs, if that is what you are 


trying to get at. 
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MacLeod: 


Reardon: 


MacLeod: 


Reardon: 


MacLeod: 


Reardon: 


I take it even if you did use a generic 
name you would specify the brand name by 

a particular manufacturer? 

I would feel obliged to, because you are 
now getting to the point of the quality of 
drugs and why we prescribe trade names in- 
stead of generic names. 

Yes, I am- getting your reaction as a docto 
in general practice? 

I would saythat primarily I prescribe trad 
names because they are easier to remember 
and it is the way that you are used to do- 
ing it and you get into a habit of doing 
it. 

That is your practice? 

If I prescribe by the generic name I would 
feel obliged to add to that one of the com 
panies who supplied that drug who I felt 
supplied quality drugs. 

I don't think all the drugs coming into 
Canada are quality drugs and I feel that w 
have an obligation to our patients to see 
to the best of our ability that what they 
get is the best, The prime consideration 
in drugs, to my point of view, is to see 
that the drug will do the job that you want 
it to do. Price is not the prime consider 
ation, The prime consideration is getting 
the patient better. After that the price 


must come into it, but the prime consider- 
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ation is to see that the patient gets the 
drug that will cure. tht patient for that 
particular disease, 

The Chairman: I just want to get quite clear what you ar 
saying. If you use a generic name of a 
particular drug Company , in effect you are 
using the trade name of that Company? 

Dr. Reardon: Certainly. I-notice in this brief here 
that all the way through it is the sugges- 
tion that the small manufacturers or the 
small importers of drugs, who supply drugs 
that are cheaper in price than the well- 
known manufacturers, do not receive: the 
acceptance by the doctors mainly because 
the doctors have not been told that these 
drugs are of the same quality as the other 
ones. I think that is an important point, 
All the drugs are not examined by the 
food and drug group in Ottawas as for qua- 
lity, biological and chemical quality or 
quantitative properties. There is no good 
using a drug because it is cheap if you ar 
going to get hills and valleys in its po- 
teney in the action that it will have, If 
you are going to get hills and valleys, 
you do not know why your patient is not 
responding to that drug, and it is like 
anything else. 

Over the years you get to recognize that 


a Company, whrther is is, A,B, or C, has 
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put out drugs that certainly as far as you 
know, and you have never heard of it being 
otherwise, that have in their capsules or 
in their tablets or the kind of medicine 
involved, what that Company say is there, 
It is like having a Rolls-Royce. ‘You don! 
worry about the quality because over the 
years you come to recognize that it is 
there and you come to realize that drugs 
supplied by certain Companies, the content 
in their capsules, the quality and quantit 
of medicine that you are prescribing are 
there. But you cannot be sure about a new 
pill for distribution and there is no rea 
worry about them except making money. You 
Say perhaps there is no real worry behind 
the larger Companies except to make money. 
The larger Companies spend considerable 
amounts of money on research in drugs. A 
lot of these small outfits spend nothing 
on research, They may only have an office 
in their hat, and yet they distribute drug 
they bring in from Italy or France and 
wonder why the general public don't accept 
them, 
I think it would be very dangerous for doc 
tors to accept some of these drugs that 
come in without having some standard of 
quality. If the Government at Ottowa 


through their group are responsible for 
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quality can say to the doctors, "We are 
examining every batch of such and such a 
Company's drugs and we find that it con- 
tains the ingredients and amount it is sup 
posed to contain," you won't ever find 
lack of acceptance of the lower priced 
drugs that you mentioned, 

Mr. MacLeod: When speaking of ganeric names and the low 
er cost. of drugs, I take it you were speak 
ing largely of imports? 

Dr. Reardon: That is right. That pretty well includes 
all the so-called high cost drugs, doesn't 
it? They are all imported. 

Mr. MacLeod: Well then, in your own practice have you 
had any experience at all with generic 
name drugs? 

Dr. Reardon: Certainly, whether you use them by trade, 
or generic your experience is the same. 

Mr. MacLeod: What I was trying to get at, did you have 
any experience in prescribing a drug simpl 
by the generic name without attaching any 
brand to it? 

Dr. Reardon: No, I,don't do that, 

Mr. MacLeod: You don't do that. That wouldn't have 
arisen in your experience? 

Dr. Reardon: No. It hasn't arisen in my experience, I 
don't prescribe generics. I want to know 
what the patient is getting. I want to be 
sure. what. he is, getting. 


55 Dr. James William Reid, a specialist in in- 
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ternal medicine, practicing in Halifax, also gave evi 
dence, 

I34 At p. 391 of the record, Dr. Reid states; 

Mr. MacLeod: Do you keep in touch with the costs of par- 
ticular drugs, what they are going to cos 
your patient when you prescribe a particu- 
lar drug? 

Dr. Reid: No, I don't dare do that because if I knew 
what the cost of the drug was, I might not 
prescribe it. So that, generally Speaking 
I don't look very closely at the cost of 
drugs.....1 would not dare allow the cost 
of drugs to interfere with my prescribing, 
That would be unsound. 

5 Again on p. 392 at line 10; 

Dr. Reid: If I think the patient requires a drug, I 
order it, regardless of cost, and mostly 
that does not work too much hardship.... 

I36 And on the same page at line 22: 

Mr. MacLeod: In your practice do you ever prescribe drugis 
under their generic names? 

Dr. Reid: Well, yes I dos I do’ when I am prescribin 
I still attempt to prescribe pharmacopoedic 
drugs that have been in use a long time and 
are Standard preparations which are not ex- 
pensive. Where I think they are adequate, 
I will use those drugs prescribing from a 
generic name. I would do that with some of 
the newer drugs too, but perhaps not too 


frequently actually. I would mostly pres- 
cribe from the brand names, I think, 


ayiay” 


tve eves ‘oefe xeTI fee at gitottosta .omtotbem Lecred r 

a tinge bas coed Lo vill se) Pee ayen. eens .goneb a 

7 | feededa bten ad .Brosss “end "to FE a FA fer | eo 
; ASG to efeoo oad ddiw ‘dovod ak qoex soy ‘od :boedosM .iM b 
. noo Os sites 318 Yo? Gedw legis isivors 2 
-yoldisq 8 adisoasig soy mow Foatisq OY ra 
| bare thumm ae Spgs OEE t 
Led ae Sennesd Send"SR Srsb “SHORT NOM = FPO Gd «8 
lgon ¢eigtm I .asw girth ‘ett Yo ga00 edd teriw le 
giinssqe yiisteres ded 0&8 .ch edfsozeta (OL 

4¢ daoo end Js yisaocrs yrev wool ti nob I on xt Hae | 
$209 odd wolis sasb Jom bisow Ie... 8QuEb lst 
| gnidirozerg yo ddiw srotredal od eguib ‘to jet 

: “bavoans od bLuow sent ) 1h jar 

“Sor ‘onrt Ys SCE .¢ mo ftesA @er jet J 

tT .gurb 5 sotiupot tnetisq odd Matdg ITT :bieh .1d lar 1 

yitsom bas .tgoo to eaelbisget i *1Sb10- itr 

..  .qtdabred doun oot wirow dom a9ob tedt ler 

78S entl ts ansd emsa ent mo bral “POEL yer 


gauib editoassq teve Noy ob gotsostq tyoy al 


| 
. 
ae 
sboadosM .1M 0S — 
ia 
fpeman olvenes tisdt tobay 2 


sgntdiroasig ms ti nedw ob I .ob IT 25% Liew :bteoH .2d jss 
7 oibeogoosamsig oditoastg od tqmotts Iftde I lec 
i jpas omtt gaol 6 say ot aeed eved tsrid eguib Bs 
iit -xs tom 918 dotdw anolisisqetq orsbaste Sin jes 
7 ,otsupebs S15 youd ands tT srodW .eviarnsd as 
2 | 8 mor't gnidtroestg aauyb Sseodt cap Iitw I Iss 
140 ‘omoa dd tw gard ob bivow I . Smet oftersg | es 
oot gon aqarreq dud oot aguib “towon oct ; jes. 


LEE viel ae Gane dy: OSE Rion Ye Lesepett ti ae 


I37 


Dr. 


ANGUS, STONEHOUSE & CO, LTD. 76 


TORONTO, ONTARIO 


Reid: 


And at p. 397 at line 25: 

",.eWe can, of course; eventually if we find 
a new drug might work better with something 
else we can make our own dosage form and hav 
the druggist make it up, which we do, 

"We would generally specify that drug by its 
generic name and add what we wish to it, and 
the druggist would then make it up according 


n 


ly. 


Mr. Whiteley: Dr. Reid, in prescribing by generic names 


Dr. 


Reid: 


have you found any difference in the qualit 
of the product which is used to fill the 
prescription? 
No, I haven't. To assess any difference 
in quality would be a rather long process, 
and mostly we work with the army bakavieaee 
chemists as a partner, as it were, in the 
treatment of the sick. We expect him to 
use only good quality drugs in our prescrip- 
tions, and, I think; by and large that is 
true, I think you can depend on that 
pretty thoroughly. I-don't think any dis- 
pensing chemist would willingly, knowlingl 
put an inferior drug in. a prescription of 
mine, and if he did put an inferior, drug 
into. it, it, wwld be because he did not hav 
access or methods of confirming the. qualit 
of the drug. 
In other words, that would have to go fur- 


ther back in its manufacture and inspection 
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by checking,you see. Most of our druggist 
are completely qualified and ethical peopl 
who are using only the best quality chemi- 
cal they can, 

138 Dr. Clyde S. Marshall, a madical practitioner 
holding a senior position in the Department of Public 
Health of the Province of Nova Scotia gave evidence. 
He is, in his official capacity, largely concerned 
with the Government program for the treatment of the 
mentally ill. 

139 At page 450 of the record at line 20: 

Mr. MacLeod: Do you have any experience, Doctor, in pur 
chasing tranquilizing drugs under generic 
names and under brand names? 

Dr. Marshall: Yes, we had quite an experience on that, 

T40 On pages 451 to 457 Dr. Marshall outlined 
this experience in some detail. His Department ordere 
by generic name and saved considerable money by doing 
so, without, in his opinion reducing the quality of 
the drug. It must be noted, however, that the order 
under the generic name was placed only after he had 
thoroughly satisfied himself by extensive inquiry that 
the drug ordered met the standards required. It is 
also significant that this experience took place with 
one of the "older" tranquilizer drugs, and not with a 
new pharmaceutical product, 

T41 The Interim Report on a Study of Pharmacy 
in Saskatchewan by the Saskatchewan Pharmaceutical 
Association, dated the 4th day of August, 1961 deals 


with generic prescribing on page 8, as follows: 
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"Generic Prescribing has been repeatedly 
advocated as a means of reducing prescription cost 
Many such recommendations have been made on a com- 
plete misunderstanding of the significance of pre- 
scribing by generic name. When a physician pres- 
cribes a drug by a generic name, he authorizes the 
pharmacist to exercise his professional judgment 
in the selection of the manufacturer of the pres- 
éribed: drug; «fhe pharmacist assumes complete res- 
ponsibility for the quality of the medication that 
is dispensed. It does not imply that the pharmaci 
is morally or legally bound to fill the prescrip- 
tion with the cheapest medication available. It 
does mean that the pharmacist might be able to re- 
duce his inventory by carrying only one reliable 
brand of a given drug and might be able to reduce 
costs by bulk purchase of that item, It is most 
unlikely that a pharmacist in .a community with a 
single physician now stocks duplicate brands of 
the same drug. 

In a recent prescription drug survey it was report 
ed that only 39% of the prescriptions surveyed 
were available from more than one manufacturer. 
Thus, approximately 60% of all prescriptions have 
no exact generic equivalent available today. While 
the majority of pharmacists would welcome a more 
rational system of drug nomenclature and generic 
prescribing, it is submitted that its effect on 
reducing the price of prescriptions would be 


limited. 


. cn. ] 7 a 
¥ ByT% (Ts 09 B3RUOHBMOTE , D 
i X OMATHO .OTAOROT 


| etbeyseges need asd gutdiosenT ofzsaep" 
.ataoo nottgivesssq gntovbet To ansem s as betsoovbs 
i-moo s co sbsm peed evel emoldsbasmmooss dove yasM 
) |-o1rq to sonsoltingta ent to goibastersbavetm otelq 
-eorg astoteydq s aedW semen ofisneg yd guidisoa 
lodd eestuondius od ,omem olsemeg s yd guid s aed ito 
| jnomabut, Isnotaastorg eta sgiorexs od saltosarisdq . 
-~eerq sat lo sstudostuasm eit to nottoeflen ort at 
-aot etelqmos eemyags) Jatosmadg of sgurb bedito' iw 
tect nofttsotbem sit to ytiisup erit tot ywitlidtanog 
tatosmrisdg edd tedd ylqmt gon 3890p $I. ,besamegalb af 
-qitoastq oct LLL? ot bawod yifegel so yiisiom af. 
3L..,eldelisvs moidsotbem Jaegsero edd dgiw mols 
-ey ot sids od diygim setosmamedg oft Jedd asom Bsob 
efdsiiex sno yine gaiyrise yd yiotmeval atd 90D 
eoubet ot sids od tdgim bas guib aevig 5 To basid 
teom ef tI ,mott decd to. sascousgq Hind yd ateoo 
s fdiw yvtinummos sat vetosmisdg 8 tadt yvloxiias 
to abneid etsotiquh siwoote wor natoteydg elgnate 
sguub omse ond 
dxoger esw di yevine gurb solsgiusacid tascet 8 ol 
beyeviua anoitgtiosesq end ‘to wee ylno tsdd be 
tetvdostunasm eno asdd etom moult sldstisvs stow 
eved anottqirosssg Lis to ROO ylodsmixorggs gasdt 
oitdW .ysbot eldsiisavs taefseviupe sitenes tosxo of 
: s1om gs smooloew bivyow atetosmmrsedq to yinolsm anid 
’ otiensy bas etutsflomemon guib to moteyea [snolftsx 
| no goette att tsdd bestdimdws at JL .gnidiroseig 


ed binow amoldvqinoeerq to gotiq edd gatoubet 


» phedbn bl ud be 


ANGUS, STONEHOUSE & CO. LTD. 19 
TORONTO, ONTARIO 


T42 That Report also deals with the Formulary 
System at p. 9, as follows: 
The Formulary System has been proposed as 
a prescription cost reducing procedure. The effec 
of such a system would depend on the aim of the 
formulary. If the intention were to restrict all 
prescribing to the drugs listed in the formulary, 
costs may well be reduced. But the use of a formu 
lary in such a restrictive sense would have to be 
worked out with the complete agreement of the medi 
cal profession. As a guide to generic prescribing 
the formulary may well have an educational role. 
The early and continued consultation with 
physicicns in the economics of prescribing would 
appear to be a fruitful approach to reducing drug 
costs. Great care would have to be taken in the 
presentation of such a program to ensure that 
price was not given greater priority than thera- 
peutic effectiveness. 
T43 SUMMARY 
The pharmacist finds himself in a peculiar 
and unevitable position, not of his own making, in thi 
controversy between "brand name" and "generic name" 
prescribing. The general public - and especially its 
vocal, though sometimes uninformed self-appointed 
spokesmen - reluctant to pay drug costs, seizes on an 
apparently simple and easily comprehended solution to 
the problem of cost - let all prescription be by 
"seneric name". We have seen something of the diffi- 


culties involved in this deceptively simple appearing 
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solution, The Commission's study will undoubtedly 
reveal more, 

T44. There ant generally speaking, three group 
concerned in the supplying of drugs to tHe Malic. 
nat) the mapeeactares. second the eivarpreanik doctor 
and third the dispensing pharmacist. The pharmacist 

has no control over the other two. The manufacturer 
largely determines the cost. The physician orders the 
drug to be prescribed. The pharmacist must supply 
"what the Doctor orders" in the literal sense. Thus 
the choice of prescribing by brand or generic name is 
With the physician, If the physician prescribes by 
brand name the pharmacist must dispense the requested 
brand. Only if the physician prescribes generically 
can the pharmacist dispense one of several "brands" 
of the generic drug prescribed, 

T45 Confidence in drugs is largely a matter of 
believing in the quality and quantity wasn main- 
tained by the manufacturer. 

T46 It may be tht a wider use of "generic" by 
physicians will effect certain cost savings. But unde 
no circumstances should such savings be made at the 
expense of quality. 

I47 The Society respectfully recommends that 
the Commission make a thorough study of this problem 
to determine if it is feasible to simplify the present 
system of drug nomenclature and prescribing procedures 


and thus effect cost savings. 
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Halifax, Nova Scotia, 
Wednesday, November lst, 1961 
--- On resuming at 9.30 a.m, 

THE CHAIRMAN: The hearing will proceed with 
a submission from the Nova Scotia Association for Retarded 
Children, 

SUBMISSION OF THE NOVA SCOTIA ASSOCIATION 
FOR RETARDED CHILDREN 
Appearances: G. MacKenzie 
Dr. D.R.S. Howell 
H.L. Allen 
Dr. W.A. Cochrane 

MR. HOWELL: Your lordship, ladies and gentle 
men, let me say first how appreciative we are of the oppor- 
tunity of presenting this submission to the Royal Commissio 
as part of its investigation into the health needs of 
Canada. It is not certain whether you decided to commence 
your hearings in Nova Scotia because of our special needs 
or in recognition of the valuable contribution which our 
Province will indeed make towards such a problem as this 
affecting the Dominion as a whole. In any case, we welcome 
you to our Province and trust on future visits you will 
allow yourselves more time to enjoy the hospitality and 
amenities of this region. 

It is apparent from the events which have 
gone on in this room during the past two days that this 
Commission has undertaken a tremendous task and that owing 
to your liberal interpretation of the Terms of Reference 
| you will be receiving numerous submissions from many bodies 
and organizations directly or indirectly concerned with the 


health of the nation. However, we do not hesitate to bring 
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to your attention the needs of a segment of the community 
hitherto largely neglected as compared with other handi- 

| capped persons, and we bee to show that this group is 
the direct concern of a large percentage of the population 

In the brief from the Nova Scotia Associatio 
for Retarded Children which you have before you it is 
stated that it would appear that 3% of the population of 
Canada are mentally retarded, However, if to that large 
number you add the parents of the retarded children and 
the other members of their families it is reasonable to 
estimate that at least 10% of the population are directly 
concerned with this problem. Despite this personal involve- 
ment of more than one-and-three-quarter million people in 
Canada, public awareness and acceptance of the condition 
are lagging far behind that of any other disability, and 
the services available for retarded children and adults, 
whether supported by public money or private funds, are 
considered to be below the acceptable minimum in this 
Province, as is the case across the Dominion, 

It is realized that Governments at all level 
will not normally expend public monies for health or wel- 
fare projects unless they are convinced of public support 
in so doing. However, it is only fair to say that in 
Nova Scotia, as elsewhere in Canada, the retarded have 
benefited from legislation enacted by enlightened Govern- 


ment at all levels. However, it is considered that the 


services which have so far been provided are most inade-= 
quate, and in the words of Dr, Nicholson, before you 
yesterday, ‘are just scratching the surface of the 


problem", and not scratching very deeply, I may say. 


bar gareale ane 16 {aataenee to absen odd motinests iw0Y of ft 


Mm .wenpeaitner 


ohitiad ie tiw bersamoo eas betoelgen ylegusi odreddia — 
et quorg aidd ded wode od delwoow bas yamoareq ee 
aotésiugqog sit to egstasoveq eagrsf 8 Ie mteorioo goontb ont fa 
hottstoogad sisvoo2 avo edt mort Yebidesdd al) 9 Jeelade & ice 


at tt yoy stoted eved voy dotdw metbLtsdo pebrateh 102 | 


é 
vf 
4a 


to motdsivqed sAt to RE tedd vesaqe bivow 3f tsdsd petsse jy 
eaisl tedt od YL .wsvewoHS .bebastst YListnom ots 7 
bis asubi{ids bebrster snd “gp yp edd bbs oy xodmun | Q 


rf 
ot sidsnoesst at as aotitas’, atosis io azeanee sorlto ont 


yitoorth ots uaviatiede ‘ond to POL Jenat ts tedd stemtsao | 
~pylovat fenosreq atdt ediqesd .meidowq atdd rivtw bemreomoo | | 
at elqoeq aobilim tedtsyup-esids-bas-sno asdt.oxom. To fecom 
fnotsibnoo et to sonsiqesos bas eaasnousws olidyqs vabonsd | 
bis .yshitdsatb werite yas to dsdt batded ist satgasl: “i 
qetinbs bes mexsbiido bebstex tot eldsliavs asolvies: edd § 
ats ,sbaut. etsving to yamom oliduq yd besdtogque soxivodw | 
etdt at mumtaim eldstqsoos edd woled ed od bewebLenoa | | 
_,fotntmod edd egoros saso edd al as nae: 
fevel {fis ts etnommisvod  tsdtybexstfiset af dl wtzoo' | 
-~few so dtissd tot esiaom otfdywq baeqxs ylismron. don ride | 
troqqva otidug to besormtvnes ots yedt easlay atostorqvenst | 
at tsdt yse o¢ afst yfao et thoyusvewoH! sgatob oa at | 
even bsbastet odd ,sbamed mb siedweeleies ,sivooe a | 
-axsyon bhertetdigilas yd betosas aotislatgel mor: bostionod | 
eft tadt bevebtenoo at di yrevewoH! .,afevel [fs ts daem dy 
-ohsat t2om ous bSbivorg meed “ast oe svedidotdw eeokvied 
yoy sxoted ,foslodoiM «2d tovebrow sat mi obas ceteup 


edt-to sostive odd gatdotatos aantenes she tearete 


eYse yan I yylqesboytev satdotsioa ton bas q!maidos 


29 


30. 


ANGUS, STONEHOUSE & CO. LTD. Howell 1170 


TORONTO, ONTARIO 


It is the purpose of this submission and all 
others which you will be receiving, to indicate ways in 
which necessary improvements may be effected. This is 
the first of ten such briefs which will be presented to 
you from the various Provincial associations, in addition 
to one from the Canadian’ Association, of which we are a 
division, 

You will observe that we are an association 
of parents of the retarded and include in our membership 
some professional people who are working in the interests 
of the retarded. We have had no direct legal or literary 
assistance in preparing our brief to you, and we trust 
you will be tolerant of its deficiencies, 

At this stage of relative public ignorance 
of the nature of retardation it has been thought necessary 
to emphasize the essential differences which exist between 
mental illness and mental retardation, Happily, complete 
relief and cure of a large percentage of cases of mental 


iliness can in these days be achieved, whereas retardation 


| is the impaired development of the mind which, once esta- 


blished, cannot in our present state of knowledge, be 


| repaired, Unfortunately, in the minds of many this is 


interpreted as meaning that nothing can be done for the 
retarded, and this has led to a social and political 
inertia which in many respects is much more pronounced in 
the New World than in the old. In Canada and in this 


Province the tendency of parents to conceal those mentally 


| handicapped members of their families from their neighbours 


has until very recently been encouraged by the lack of 


many of the appropriate diagnostic, educational, 
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| them to develop to their full potential, 

Good institutional care has been provided 
at the Nova Scotia Training School for a number of rere 
but this has not catered to more than 180 educable and 
trainable children, and facilities for the care of the 
most. severely retarded housed in the county homes and 
Halifax Mental Hospital have been seriously deficient and 
still are. In fact, the plight of this small segment, 
accounting for 1% of the mentally retarded, is a cause of 
great concern to our Association, and this and other facet 
of the care of the retarded are the justification for our 
submissions to you and should, we consider, be regarded as 
matters of the highest priority. 

To underline this urgency, sir, it should 
be pointed out that approximately 115 mentally retarded 
babies have been born in Canada since this Commission 
commenced its hearings two days ago, 

You will have noted that our submission to 
this Commission supplements the brief presented to the 
Government of Nova Scotia last March and makes reference 
to this. early brief from time to time. Since a number of 
the measures outlined in our brief have not hitherto been 
provided, our Association has had difficulty in deciding 
which should be the responsibility of the Federal Govern- 
/ment and which of other levels of Government, and in 
drawing your attention now to individual recommendations 
contained in our submission, it is proposed to indicate 


in which ways the Federal Government could be of assistance 


in implementing them. 
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Turning to the new brief, which is the 
larger of the two documents that you have received, the 
section on diagnosis and counselling services, paragraph 
23 on page 6, you will realize that when parents are 
first faced with this problem of a retarded child in 
their family, their first inclination usually is to 
reject the diagnosis, to go elsewhere in the hope that’ it 
will-be reversed. This has often created a tragic situa- 
tion in which families have wasted their time, their 
money, and those of their children in going to remote 
sections of North America in an effort to have the situatian 
changed. These circumstances can only be altered by the 
provision of adequate diagnostic services of a calibre 
which create a reputation and establishes the diagnosis 
beyond reasonable doubt. Once parents have accepted the 
diagnosis and have passed through the stage of self-recri- 
mination -- "Why did this happen to us?" -- they are then 
eager to do all they can for their retarded child, Thus 
they are in continuing need of expert counsel, counsel 
which is required in most cases through the life of the 
child, counsel as to the care in the home, as to the 
available and appropriate educational facilities, recrea- 
tional opportunities, vocational training, job opportuni- 
ties, and the like, Some of these facilities have been 
available through the mental health clinics provided 


throughout this Province, and through its local equivalent, 
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The Child Guidance Clinic, and as far as the diagnostic 


ks ne 


services are concerned, these clinics have taken care 
reasonably adequately of the problem of the retarded. 


As far as the vital continuing counsel is 
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concerned, however, because of the limitations of trained 
personnel within those clinics, the services have left a 
great deal to be desired. You will see that we have 

| recommended greatly increased facilities for these diagno- 
stic and counselling clinics and the setting up of new 
ones, 

In other parts of Canada, sir, diagnostic 
clinics, dealing with the retarded.only, are in existence 
and it is likely -- indeed, one may say certain -- that in 
a few years time such will be the need in this. Province, 

It would seem to us that the Federal Govern- 
ment may contribute towards these of our needs firstly by 
maintaining and increasing the mental health grants and 
thus facilitating the training of psychiatrists, psycholo- 
gists and social workers and the like, the lack of which 
at the moment is interfering with the welfare of our 
children, 

The section on medical treatment, paragraph 
25 on the same page, I will deal with in association with 
that on research which follows later in the brief. 

The section on education, paragraph 26, page 
7, eredit is due to the educational authorities of this 
| Province at various levels for setting up certain classes, 
firstly for the educable retarded children, These are 
accepted into the regular school system and to some extent 
recently for classes for the trainable child. The latter 
are part of the regular school system in some centres and 
not in others. Invariably the latter classes are started 
by the parents of the children concerned, originally 


financed by them, teachers' salaries paid, the equipment 
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1] necessary is supported by the funds from the parents, and 
2| While it is realized that education is likely to remain 

3] under the Provincial, jurisdiction, as we have pointed out 
4|\ in our brief, we.feel there is need for some survey of the 
5| educational needs of the retarded, and an assessment, of 

6| those educational facilities that already exist. 

! 7 It would seem to us appropriate that the 

8| Federal Government might well undertake or provide finan- 
9| clal support for such a survey. 

10 The next section on institutions, paragraph 
11/29 at the top of page 8: I made reference a few moments 
12| ago to the serious deficiencies which exist in the services 
13) available for the severely retarded children and adults 
14||who are housed in the county hospitals or their equivalents 
15.| --. the county homes. These deficiencies are gross. and, 
16||as already indicated, are of concern to all of us and 

17|| particularly to the parents concerned. 

18 Our recommendations tosovercome this diffi- 
19|| culty include the setting up of cottage-type regional 

20|| hospitals solely for the retarded, distributed at various 
21| geographical, locations throughout the Province. 


22 It is further recommended that additional 


ie ieeeorG 7s Nhs: 


23; attention be paid to the provision of foster home care for 


A iy covey 


24\||a number of these seriously retarded. 


4 


25 It is suggested that the Fedéral Government 


26\|may be of assistance in these measures in providing 


iol hp awe 


increased financial support for construction of such new 
institutions and in providing additional facilities for 
the training of the staff, professional and non-professio- 


nal. 
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The short section on vocational classes, 


in part with this subject as it overlaps with the section 
on sheltered workshops and job opportunities, but finan- 
cial support from the Federal Government in the proposed 
vocational training program is essential for its implemen- 
tation, 

The sheltered workshops, paragraph 36, these 
are facilities in which those young adult retarded who 
have finished school and are not able to live independentl 
may work at their own pace at tasks suited to their parti- 
cular abilities. ‘These not only provide the dignity of 
labour and the sense of accomplishment to those who attend 
them, and, of course, are a blessing to the parents of the 
pi 


| young adults concerned, | Patt they are one means of saving 
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the public money, and Lanwas individuals concerned did not 
have these opportunities they would, in most cases, become 
public charges. The development which hascoccurred in the 
ability and increased morale of the youngsters concerned 
is remarkable and has been seen to a limited extent in 
this area, limited because of the relatively small facili- 
| ties available for the retarded’ in this regard in Nova 
Scotia, Sheltered workshops are an established principle 
elsewhere in North America, but generally, as in the 
provision of job opportunities, we in Canada lag away.’ 
pehind all other countries, particularly those in continen- 
tal Europe. It is suggested in Nova Scotia, and perhaps 
in this Dartmouth area in particular, the sheltered work- 
shop might form part of a community day centre. This 


would be a building which might include a diagnostic and 
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counselling clinic as well, would provide hospital. accommo 
dation for those attending the sheltered workshop from the 
rural.areas or who were working outside the sheltered work 
shop and came to the rural areas, and possibly some accommo- 
dation for those in need of permanent residential care. 

The financing of such projects, the mechanis 
of financing is not known to us, but it would seem that 
this would be an appropriate place for financial support 
from governments, and particularly perhaps from the 
Federal Government. 

Now, sir; with your permission, I wish to 
call,on Dr, Cochrane, who will comment on the sections in 
medical treatment and research. Dr. Cochrane is Associate 
Professor of Pediatrics, Dalhousie University Medical 
School, and is himself conducting considerable research 
along these lines. 

THE CHAIRMAN: Dr. Cochrane. 

DR. COCHRANE: ‘Your lordship, ladies and 
gentlemen, the size of the problem has peen indicated to 
you by the figures given to you by Dr. Howell. ir i; 
could first comment with regard to medical treatment and 
then perhaps on research, I think it is safe to say that 
up to the present time there has been no actual treatment 
as such for a definitely mentally retarded child in the 
sense of some miraculous treatment as in the treatment of 
pneumonia with penicillin. However, we believe that with 
guidance and teaching they can be well-adjusted in society 
and do well. The medical treatment is tied into research, 
but is now shifting to the role of prevention rather than 


actual treatment of the problem we have. I am talking 
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1| only about medical welfare. At the present time we are 
aware of at least six conditions, that if the child is. 
recognized early to have one of these biochemical disorder 
the retardation may be improved with this particular type 
of therapy. 

The tie-in with research in this point of 
view, I might simply for a moment demonstrate to you an 
illustrative case. At the present time in this Province 
we have a project that is determining in the urine of 
babies of five or six weeks of age the presence of substan 
ces which we know at present will indicate if this child 
is not retarded now will be retarded later. These childrer 
are born normal, apparently fully normal, and over a 
period of weeks they progressively deteriorate, if these 
children are identified early enough and placed ona diet 
the retardation, as I mentioned, can be prevented. We 
place this in the simple disc of a child, the mother does 
this, and she sends it back to us, to our laboratory to 
test. It is sponsored by the Medical Society of Nova 
Scotia and the finances for this are through a Federal 
health grant, We determine six different substances in 
the urine of the baby. I will demonstrate this. This is 
simply a disc of a five or six-week old baby which is 
apparently normal, and we put a few drops of chemical 
substance on this and a very significant discolouration 
oecurs, a bluish-greenish discolouration occurs. This 
means that this child will be a fairly retarded child, 
although at the moment he is perfectly normal. 

Now, it has been quite well demonstrated, 


eertainly in the United States and Great Britain, that if 


. geeawerred Io besn mt sae syqsredt ‘to ie 


to tatog aldt ak dotssact dtiw at-setd sit 


ne woe od Stsatanomab teomom stot! yLanta: tegtn T \wekv | 
‘pomhyor’ elsit at smtt tmoeoxq odd 3A _sueo ovevenaeuttt 
Yo entay od mt eaiaterreteb et dsdt dostora s ever aw | 

: netedya to songseergq edd ogs Io ansow xte 40 6vE? to wetdsd OL 
biids aidd tb edeotbat Lfkw dassenq ts wom! ow dotdw neo iit 


exbfins seeiT  .vetel bebustesx od DLiw wou bobister ton az ist 


4 


s Tevo bas .lemron yllwt yidrereqqs .feartom mod ers — 


sacdd I jedsrotveseb ylevidasigorq yorlt exlsew Yo bolteg | 


svol to qotoo [aotbeM ert yw bevoameqe ef JT, test |e 


mt esonetdadwe gaetettth xie onmtmrecgeb oW .dasra Atiese | Te 


at ela?  atitdeedsatenomeb Iftw I .¢dsd ent to onmtiy odd | 


~ —< 3B 


svat cloLdw ydsd bo sloow-xlea to svit s to o8fib s yiqmte 
y isotmeds to aqorb wot s duq ow bas ,fsarrom yltmetsqqs 
es | nobtetvolésatbh gasotitegts ywrev s brs aldy no sonstdedue 

eldl qisiéochiembiits delasoin-detoeld 8) genuos0 | 8S. 
be 
wismron yltsstreq at sai dtmoemom ont ts Hauordte | 8 


- ,bfiksdo bebistes vietst ssd ftw bfitdo aldd tsdd ansem 


.betertesomebh [Low otimp«tesd esd Jr .wok’ — 


tt dsdt  atatic0d tse1D bas eetsta bedi av srt at yintst 


ANGUS, STONEHOUSE & CO. LTD. Cochrane 1178 


/}we could pick this child up by three months of age; place 
it on a restricted diet, we have a chance of preventing 
or at least limiting retardation, because these children 
| end up with an I.Q. of less than 30, having started with 
an I.Q. of 100. 

The question then arises-as to treatment, 
| This child can then be placed on a special diet. For this 
child it may run into $2,000 per year for the first one 
or two years, and then the cost will lessen, although it 
may have to remain on this particular diet, It has been 
found in Great Britain that these children cost $15,000 
to $20,000 in their lifetime. This work we are doing woul 
cost in the range of $4,000 in terms of treatment, and 
this is simply to demonstrate the aspect of treatment in 
some types of mental retardation and relating to the 
problem of prevention, 

To move into the area of research, I think 
it is safe to say that a great deal of research is being 
done to study the causes and looking for other types of 
chemical disorders such as this that, if recognized early, 
can be treated. About 65% of the causes. of mental retarda 
tion is due to a pre-natal factor. Perhaps about 5% of 
| the retarded fit into the group of chemical aberrations. 
We don't know if this can be increased to 15% of the total; 
this is something we will only know after a period of time 
and investigation. From the point of view of research - 
and I think this relates to mentally retarded children, 
but I think it also relates to the emotionally disturbed 
child in many cases = one may énvision first the require- 
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the brain cell function, how it works, what components 

of the body and chemicals in the body are needed for its 
normal function, This may well be done in a central 
laboratory, with research in regional: laboratories in 
Canada. The idea would be to do a basic research, collect 
data and distribute it to the other research centres in 
Canada, 

The second point is the question of support, 
financial support for research projects. I think it is 
fairly safe to say that very little overall is being done 
with regard to the research of the mentally retarded child 
in Canada, in contrast with the vast sums which are being 
spent in certainly the United States and to a great extent 
in Great Britain. So financial support is required for 
basic research, social research and for the introduction 
of such products across the country, as I have demonstrated 
here today. 

Also we would require people for research, 
and we find it difficult to get money to support the people 
It is not difficult sometimes to get major equipment assis- 
tance, but it is very difficult sometimes to get support 
for people, and by this I mean getting a young physician 
to come into this vast field of mental illness, This would 
require financial support for a young physician to train 
for one, certainly two, years at a salary of $5,000 or 
$7,000, to encourage him to do basic work in the line of 


mental illness and then to come back and conduct, we hope, 


research projects. The reason I mention sums of $5,000, 


$7,000 is that we are competing with south of the border 
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or $7,000, whereas we are usually only able to obtain 
$3,400 or $3,500. So we have to actually have the finan- 
cial basis if we are to keep our research workers, parti- 
cularly in this line, 

In terms of again personnel, and support of 
personnel, I think one has to keep in mind the question of 
genetics, because genetics are becoming more and more impon~ 
tant in the understanding of this disease. The use of a 
genetic counsellor is very important in this regard. We 
are aware that certainly by no means are all the causes 
of mental retardation inherited, but we are aware that 
this mother, as has been demonstrated today, has a 25% 
chance of producing the same child again. She and the 
father would need genetic counsel, In other words, we 
receive enquiries from many parents who lose children - 
"What chance have I to have the same child?" A physician 
who is trained in medicine as well as inheritance and 
| genetic problems can sit down and discuss it with parents, 
We can test the urine, blood, perhaps even sweat and 
determine whether the father or the mother is a carrier 
of a certain disease, that, knowing the disease, we can 
tell'them they have a 25% or 50% chance of having that 
type of child. I think one can envision perhaps having 
laboratories to carry out these tests. Today frequently 
we have blood testing prior to marriage, and so on, and 
we have information before this child was born, and perhaps 
this type of thing is also necessary. At least one can 
get some idea what to expect and knowing that /it’is a 


possibility at a very early stage and perhaps prevent it. 
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I should mention also the question of suppor 
for nurses .and teachers in terms of. again social-research 
and research within a given institution, I think it is 
also necessary that in a given region there should. be 
incorporated in a major hospital a given number of beds 
available that can be used for mentally retarded. children 
for the purpose of investigating and studying the child 
admitted to this particular hospital. I am aware that 
this is being done in one centre in Ontario where funds 
are given by the Provincial Government for -20 beds which 
are devoted entirely to the treatment of the mentally 
retarded. We hope that this. would be extended to other 
parts of the country. 

Finally, I think this is tmsically all I 
wish to comment on, and perhaps I could leave with you 
the demonstration of. this project. which we are doing, 
because it is self-explanatory. 

THE CHAIRMAN: . Thank, youvvery much, Dr, 
Cochrane. 

DR. HOWELL: The. section on recreational 
facilities in paragraph 46, page 12, is, I. think, self- 
explanatory. We feel that this recently. announced plan 
of the Federal Government to assist in.a program to 
improve the physical fitness of Canadians should. certainly 
apply specifically to the retarded. 

The section which is headed "Justice in the 
Courts", paragraph 47, page 13, perhaps you would prefer 


to ask some. questions or make some comments on this, sir, 


yiand.I will not elaborate on it at. the moment. 


On the same pages "Job Placement", page 13, 
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covers, we feel, a most important aspect in the provision 


of proper facilities for the retardéd. As I have indicate 
Canada lags behind in providing training and employment 
opportunities for the retarded adult. Once these youngstens 
graduate from the classes most of them become public 

| charges and, indeed, potential delinquents, and yet we 
know ‘that 80% of the mentally retarded are capable of bein 
partially or totally self-supporting. The establishment 
of the job placement officer in this area is resulting in 
the satisfactory employment of the surprisingly large 
number of local moderately retarded adults. This is a 
service which could not be obtained through the local 
rehabilitation facilities provided by the Federal Govern- 
|| ment or the Provincial Government, and we feelvthat the 
employees, for example, of the National Employment Service 
do not appear at present to be able to devote sufficient 
time to this need. We recommend, therefore, that the 
Federal Government, recognizing this fact, establish 
financial support for job placement officers of the type 

I have indicated, In other: countries, and specifically 

in the United Kingdom, certain legislation exists requirin 
industrial concerns who emp lpy more than 100 people to 
include in their employees a certain percentage of the 
handicapped. This is a matter of law. We do not believe, 
sir, that this legislation has been enacted purely on 
humanitarian grounds. The financial saving concerned has 
been shown to be considerable in terms of saving public 


money. I do not need to emphasize the advantages to the 


individuals concerned. We recommend that a study of this 


legislation be @énacted, be undertaken with a view to 
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introducing such legislation in this country, 
The section on Public Acceptance and Under- 
standing, paragraph 54, page 14, is another way of under- 


standing the public need for education in all fields, 
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In concluding my initial submission, I 
wish to point out that these briefs, this submission, 
should not be interpreted as a demand that the parents of 
retarded children consider that the whole responsibility 
should be upon the Federal Government at any level. 
Rather it is intended to indicate the ways in which it is 
considered appropriate for the Federal Government, because 
of its special powers and privileges, to undertake a 
greatly expanded program of aid and encouragement to the 
mentally retarded of all ages. 

THE CHAIRMAN: Thank you, Dr. Howell. 

COMMISSIONER FIRESTONE: Dr. Howell, I have 
a: question. It relates to Section 12 of your brief: 
"Changes in the Income Tax Act". You recommend in this 
paragraph that the Income Tax Act be amended to provide 
special deductions for such things as drugs and nursing 
services. I am sure you are aware that such deductions 
are already permitted for drugs if they are medically 
prescribed and a receipt is provided, and the same is 
true for nursing services. The same may be true for 
other expenditures, and you mentioned special diets which 
at the moment is not included as an allowable income tax 
| deduction, and I wondered if it would be possible for your 
Provincial organization to suggest to the parent organiza - 
tion when they are submitting to us a national submission 
to submit to us proposals of the kind of expenditures 
they would like included in deductions, and the kind of 
formula they would like used. In other words, we would 
like to have a specific formula when we come to deal with 


it in regard to making recommendations, 
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DR, HOWELL: Thank you sir, that is a most 


valuable suggestion. 

THE CHAIRMAN: Have you been able to work 
4] out any program in Nova Scotia whereby the elementary 
5| educational system accepts responsibility, either in part 


6| or in whole, for the education of these children, or of 


i 


7| those who are capable of being educated? 

8 DR. HOWELL: > Yes sir; and if I may, I would 

9| like to call on Mr. George MacKenzie to: answer that 
10|| question. He is the Chief Inspector of Schools for this 
11|| Province. 
12 MR. MacKENZIE: Your lordship, in Nova 
13 Scotia the educational program is defined under what is 
14] called the Foundation Program undér the Educational Act, 
15|| and if a local board, municipal or county, is willing to 
16|| establish such classes, then it has the optional power to 
| 17| include it under the Foundation Program and financial . 

_ 4g|| support from the Department of Education is given to all 

19|| boards under terms defined by the Educational Act. So the 

| 90||aid by the Department of Education is similar in nature to 
f 91\| the aid for other classes, At the present time though 
7 22\| there is no requirement, that is local boards or school 

‘ 23|| boards are not required to form such classes, but they may 
S x4 do so, and if they do so they are assisted as are other 
95 classes, 
26 THE CHAIRMAN: In some Provinces, in parti- 
e cular, one Province, it has been possible to have the 
elementary school system accept this, that it has the 
| responsibility of educating all children, ‘and therefore 


i; if a child was not mentally retarded it would find its way 
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to the municipality. and the Province. And then schools 
have been established, and most of the financing for those 
schools then comes from the elementary school system, and 
so a rural school at which there may be one or two chil- 
dren of this type, would go to the special school, paid 
for from local taxation and Government grant. I was 
wondering if you would care to give that idea some conside 
ration and to bring forward some recommendation on it as 
to its expansion, or whether it is a feasible thing 
Province-wide. I mean, not necessarily at the moment, but 
I mean eventually, in the overall brief from the Canadian 
| Association, 

MR. MacKENZIE: Your lordship, I would just 
| like to make the comment that we are aware of this situa- 
tim. 

THE CHAIRMAN: The two sghools I am talking 
about are the John Dolan School in Saskatoon is one, and 
| the Harrow de Groot School in Regina is the other. 

MR. MacKENZIE: Owr Act specifiés that all 
children should be educated, but just by tradition and 
custom, and because of the fact that the school system 
really didn't have classes set up for these children, 
they have been neglected and have not gone, and I would 
say that it is impracticable, or at least very difficult 
|for a parent of a retarded child to insist on education 
for his retarded child, because that puts him and his 
child on the spot, but I would say in general terms in 
Nova Scotia the provision of education for retarded 


children through public funds is on the increase, and 
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2) and it is being done to some extent, although, as our 

3|| brief points out, there remains very much to be done in 

4 the future, and there is just a start made. 

5 THE SECRETARY: The submission will be known 
6| as Exhibit 15, and the submission that your organization 

7|| made to the Government of Nova Scotia will be known as 


8] Exhibit 154A, 


9 
10|| --- EXHIBIT NO, 15: Submission of the Nova Scotia Asso= 
ciation for Retarded Children, 
11 
--- EXHIBIT NO. 15A: Submission of the Nova Scotia Asso- 
12 ciation for Retarded Children to the 
Provincial Government dated March, 
13 1961, 
14 
15 
16 
17 
18 
19 
20 
21 
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INTRODUCTION 
2 
| The following presentation is from the members 
: the Nova Scotia Association for Retarded Children, a 
z Provincial Division of the Canadian Association for 
. Retarded Children, whose aims and objects, as stated in 
‘ the constitution, may be found in Appendix A of he Nova 
J Scotia Association Retarded Children's Brief to the Nova 
; Scotia Government, of March, 1961. | 
‘ The Canadian Farge elon was formed following 
action by groups of: interested people in a number of 
Provinces of Canada, the majority of whom were parents of 
. retarded children, to provide education, care, and re- 
. ae into the cause of their condition, for mentally 
14 
retarded children: 
iy The Nova Scotia Association was constituted in 
” November, 1958, with two local branches. At present ther 
i 4 are branch associations in Halifax, Dartmouht, Kings 
. County, Pictou County, Sydney, Yarmouth, Truro, and Glace 
| Bay. Groups of people in several other centres have 
: a shown interest in getting branches established, and an 
- 21 | 


association recently formed in Antigonish will presum- 
ably be affiliated with the Provincial Association in due 
course. 

The Association has been greatly encouraged by 
the assistance, frequently entirely unsolicited, ac- 
corded to it by individuals and organizations throughout 


the Province. It is apparent that a substantial number 
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of people are sympathetic to the work being done. 


The Association has also been encouraged by the 
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Support received from departments of the Provincial 
Government, particularly Education, Public Health, and 
Public Welfare, and their respective ministers, ‘nit have 
already acted on a number of recommendations made by the 
Association. 

Many of the problems of retarded children 
are properly the concern of the Provincial Government, 
which represents all of the people of the Province; In- 
deed, many of these problems have been accepted for a 
long time by that Government, and a great deal has been 


done to meet them. The Association believes, however, 


that this is an appropriate time to review the situation, | 
ae formulate plans which will lead to adequate solution 
of the problems on a long-term basis. 

Accordingly, the Association is very 
pleased that the Royal Coamive ida has agreed te most with 
its representatives, to discuss this brief, which contain 
the views of the Association regarding the problems of th 
retarded in this Province, and recommendations on ncunai 
interested parties may cooperate in meeting them. 

Certain of the measures necessary to deal 
with the problems of the mentally retarded would appear 
to be the current responsibility of the Federal Govern- 
ment, and many of aiiecaba cers EiRoos also have been accepted 
as such by the Federal Government, and have been carried 
out in whole or in part. (Included ‘in these are legis- 
lation and/or financial assistance in the fields of in- 
stitutional care, welfare benefits, Disable Persons! : 
Allowance, etc.). | 


Some of these measures would appear to the 
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Association to be in need of adjustment or expansion. 
Other facets of the care of the mentally retarded, not 
currently accepted as the responsibility of any of the 
various levels of Government, may well be considered the 
eoncern of the Federal Government. 


It is not consideréd appropriate for the 


Association to indicate which of these mattérs may event- | 
ually be considered the responsibility of the Fedéral 
Government, which of the Provincial Government, and which 
of the Local Governments, and it is therefore proposed 

to outline certain of the measures considered necessary 
for the present and future health needs of the retarded 
persons of the Dominion asa whole, and of Nova Scotia in 


particular. 
DEFINITION OF MENTAL RETARDATION 


Mental retardation is impaired development 
ef the mind due to sickness or accident. It is not 
mental illness. It is physical damage to the brain which 
cannot be repaired, although the individual potentialitie 
of the mentally handicapped at all levels of intellect 
ean be significently increased by intelligent planning, 
favorable environment, and loving care. 

The needs of the mentally retarded very 
considerably at different levels of intellectual capacity 
and for purposes of convenience it is customary to refer 
to the "mildly retarded." “the moderately retarded", 
and "the severely retarded." More exact descriptions of 
these varying types of retardation, together with other 


nomenclature commonly used by educational and welfare 
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authorities, are given elsewhere in this- brief, 
CAUSES 


Many. of ‘the causes of mental. retardation 
are obscure or still imperfectly understood, although re- 
search is disclosing more and more of the responsible 
factores. Among rien are serious illnesses of the 
mother during pregnancy, maternal malnutrition, brain 
damage caused during birth injury, abnormal. Rh factor, 
certain brain diseases such as some forms of meningitis, 
head injuries caused by accidents, and. abnormalities of 
body chemistry. 

Abnormalities, of chromosomal structure 
are responsible for some cases of familial mental retard- 
ation, but it is apparent that mental retardation can 
strike any family, regardless. of intellect, race, or social 


staruss 
INCIDENCE 


Defining mental retardation-as being present 
in those whose intelligence quotient. is below 75% it is 
generally agreed that in the Western World: 3% of the 
population is mentally retarded. This means that in 
Canada there are more than 500,000 retarded, and in the 


Provinee of Nova Scotia more than 21,000. 


It is. rather difficult to be sure which 
of the many needs of the retarded should be classed as 
health needs. If, "health"-is restricted to mean physi- 


cal health, or even mental health in the commonly accepte 
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sense that these terms refer to the proper, functioning 

of, the various. organs) of the body, and of the mind, then 
the health needs of a great. many retarded persons. are no 
different from those of normal. people. This is-important, 
as mentally retarded persons must not be classed as 
mentally ill. Admittedly, it is-frequently more difficult 
for the retarded to attain the senseof well-being and 
feeling of satisfaction that results from,the knowledge 
that a difficult task has been, well done, and this, to- 
gether with a lack of understanding of their problems, 

by society in general, and more especially the members of 
their own families, often constitute a severe hazard to 
their mental health...However, in an environment. where 
excessive stress is avoided, and where: the retarded are 
accepted as worthy persons and can experience» success 
appropriate to their abilities, there appears: to be little 
difference between normal and retarded people in the 
incidence of mental illness. 

On the other hand, the basic cause of mental 
retardation frequently may be identified. as a specific 
bodily defect or malfunction. Each such defect.or. mal- 
function that is discovered, (and some have been discovered 
very recently indeed), gives rise to the hope. that. method 
of ameliorating, curing, or best of all, preventing the 
problem, may be found by medical research. .Some remark- 
able results have already been obtained,.and promising 
investigations are now being carried on along several 
lines. 


Nevertheless, the Association feels that 


all special needs which result from mental retardation 
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are. properly the concern of this Commission, inasmuch as 
they affect the health and welfare of the individual 
concerned. These needs are very great and whether they 
should be classed as health needs, education needs, or 
welfare needs, is not considered nearly so important as 
recognizing the needs as real ones and making positive 
efforts to meet them. 

The extent to which these needs are now 
being met varies greatly in Nova Scotia, In one or two 
areas substantial progress has been made. Generally 
speaking, this has been accomplished through the co- 
operative efoorts of the Nova Scotia Association for 
Retarded Children; the Provincial Government, (especially 
the departments of Education, . Public Health and Public 
Welfare) the municipal governments, and the parents of 
the children, who frequently face extremely difficult 
conditions. 

As already indicated the Association made 
numerous recommendations to the Provincial Government in 
March, 1961, and the attention of the members of this 
Royal Commission is drawn to these recommendations, which 
Des db crane’ in the attached; Brief. Mention will be 
made of specific sections of that Brief to the Nova Scoti 
Government from time to time during the present submission. 

The Association feels that the Government 

ve Canada should assist in meeting the special needs of 
the retarded in three ways - (1) by extending the exist- 
ing Federal-Provincial financial grants to assist the 
Provinces in carrying out essential programs; (2) by 


participating directly in projects that properly come 
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under its jurisdiction, and (3) by giving leadership ‘and 
direction in all areas affecting the mentally retarded 
population. 

The Association is not attempting to dis- 
tinguish between the responsibilities of the Federal 
Government and the Provincial Government in this matter. 
Instead, it proposes to set forth the special needs of 
the retarded, together with some’ comments on the extent 
to which each is being met, and the meastres which it 
recommends should be taken by government to improve 
present practices. It leaves the Commission to decide 
which level of government should be responsible, and, 
in those cases where the Provincial Government is con- 
sidered to be responsible, the extent to which assistance 
should be provided by the Federal Government in the form 
of financial grants, or other direct measures. 

(1) Diagnosis: (Reference - Pages 18-20 of Nova Scotia 
Association for Retarded Children's 
Brief attached). 

An adequate examination to determine the 
cause of apparent or suspected mental retardation should 
be provided for every child at an early age. This implie 
the provision of Diagnostic Clinics with highly trained | 
staffs, strategically located throughout the Province. 

It is necessary that there be enough clinics that the 
children can be re-examined periodically as required, 
that their parents may receive guidance and counselling, 
and that treatment may be extended as long as necessary 
for those whose NelaibrekBegusre LG 


At the present time facilities are quite 
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inadequate. This is not to deny the excellent work being 
done by some clinics, hospitals and individuals, but the 


fact is that the facilities now available cannot meet the 


ged. 


(2) Medical Treatment; 

In practically a cases where mental re- 
tardation is due to a physical defect or chemical mal- 
function, the amount of retardation continually increases 
as time goes on, and in most cases, it is not possible, 
when treatment is delayed, for a child to make as much 
progress as if the treatment had started Pee ae Con- 
sequently, it is imperative that when a child is found 
to have a disability which would be liable to cause re- 
tardation, that he receive adequate preventative etegtis 
ment regardless of the ability.of his parents to pay for 
it. From the humanitarian point of view no other course 
of action can be considered, and from the economic point 
of view, assuring that a child will become a productive, 
rather than a dependent citizen is sound business 
procedure. 

(3) Special Classes for Trainable Pupils and Auxiliary . 
Classes for, Educable Pupils in the, Public achéoint 
or in Schools Operated by Voluntary Agencies, 

Considerable progress has been made in the 
provision of separate classes for mentally retarded 
pupils in Nova Scotia. All the classes for the educable 
retarded are in the public schools, while there are ap- 
proximately the same numbers of classes for the trainable 
operated by the Nova Scotia Association for Retarded 


Children as there are in the public schools. 
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Nevertheless, there we still many more 
retarded children in regular classes or not attending 
school at all than there are in separate classes. 

No reliable data is available on the 
number of retarded ‘children in Nova Scotia. However, it 
seems likely that 3% of the population are retarded, 
based on surveys in other places where living conditions 
and the population appear to be similar to those in’ Nova 
Scotia. If this is so, it ‘would bé expected that five 
to six thousand pupils in Nova Scotia should be classed 
as retarded, It is obvious that some attempt should be 
made to survey the educational needs of the retarded, 
and we believe the Federal Government should provide the 
stimulus in this direction. 

(4) Institutions for the Full Time Care of the Custodial 
Retarded and of the Educable and Trainable who have 
no Homes or Unsuitable Homes: (Reference - Pages *. 
4-7 of the Nova Scotia Association for Retarded 
Children's Brief) 

A number of mentally retarded persons, who 
Should be classes as custodial cases, are now housed in 


the mental hospitals throughout the province. 


Some of the educable and trainable iooeatatet baa 
ren are housed at the Nova. Scotia Training School, or 
they receive excellent care and training. 

Facilities to care for those now in the 
mental hospitals are urgently needed. 

Additional accommodation is required at 


the Nova Scotia Training School to care for those now on 


a waiting list. 
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The N.S.A.R.C. recommends that, following 
a survey to determine the need, additional accommodation 
be provided for those not presently being served with 
consideration for the adult retarded also, 

The Association further recommends that 
greater efforts be: made to find accommodation for more 
of the retarded in foster homes. 

(5) Special Vocational Classes, either in Regular or 
special. Vocational Schools, to provide Training for 
Appropriate Occupations for those able to become 
Independent ieabees of Society: (Reference - Page 
21 of the Nova Scotia Association for Retarded 

Children's Brief), | 

There are many retarded children, who, 


with proper training under well trained and understand- 


ing teachers, can learn to master occupations which do 


not require much intellectual capacity. It is recom- 

mended that the edéatipnal training program should make 

provision for these pupils, who now, because of the lack 
of opportunity for training are apt to become dependent 
members of society. 

(6) Sheltered Workshops, where those who have finished 
School and are not able to Live Independently, May 
Work at their Own Pace at Tasks Suited to Their 
Varied Abilities: © (Reference - Page 22 of the Nova 
Scotia Association for Retarded Children's Brief). 

One sheltered workshop has been operated 
in the Halifax - Dartmouth area, sponsored by the Junior 

League of Halifax and the March of Dimes. A small number 


of mentally retarded persons have been accepted at this 
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shop, but it has been operated primarily for physically 
handicapped persons. However, enough experience has been 
gained in this province and elsewhere to indicate that 
special workshops in Community Day Centres for the mental 
ly retarded could be successfully operated. If they were 
established, they. would undoubtedly provide an opportunit 
for many persons to live far more satisfying and pro- 
ductive lives than.are possible for.them at present, re- 
lieving almost intolerable home conditions at the Same 
time. 
(7) Research: (Reference - Pages 26-28 St the Nova 
Scotia Association for Retarded Children's Brief), 

Possibly the most. striking aspect of the 
problem of mental retardation is that so little is known 
about it. Studies on the incidence, causes, and methods 
of treatment of this condition are urgently needed. New 
methods of education should be explored to assist teacher 
working with retarded pupils. 

The Association recommends that a broad 
program of research, both medical and educational, at 
the national level be sponsored by the Government of 
Canada, to help to solve the many problems facing those 
working with retarded persons. 

To facilitate the carrying out of medical 
research programs it is essential that facilities be 
available for the,study of certain cases of mental re- 
tardation. It would be necessary, therefore, that hospi- 
tal bed facilities be available in a children's hospital 
for the study of mentally retarded children. In the 


event of an addition to any medical scientific 


. | geed asd sonetregqxe dgvome, ,1evewoH  . antoeitseg beqgsotbasd | 
-Lstnem saft x07 aovined usd ydiavmmod of aqodestiow-fstoege |p 


tinwetroqqo me ebiverq yibetdsebay biwow.yors ebedetidssas 


\oobse1rd s tsdd abmemmeoen moitstooaaA: oaT 


Bert 4 . : on bial en se: be seu “ a) | auene . 
ae a or. - ‘ i 3 
_ylisoteyiq 10? Vitusming betsteqo mecdiast tt dud .goce |p 
; a 


oe 


ry 


| * 
& 
? 
, 
} 


sand etsotbat od otenwoals bas sonivexg eidd of bentss 1% 


-o1g bos gaiyteisss oxem xet evil od snoateg yasm to? 
-or ,dneeerq-ts mont 10% eldiesog sis ssid eevtl eytioub 
emse sid ts atottibaos emod sldevelogal deomls: gatveltt 


es did 


evo. enid Yo BS-dS. gegsT - somersted): sslgtsesef (1) 
.(teind einerblidd bebisteH aot nolisiooseA sitooe | 
edt to toegas gatdtiuse gaom odd yidiaeod 
nwond el sitdif oe tsdt af snlidlial biruchin’ cate to mofdorg 
abosddem bie .eoavso .eonsbLoat eld, no gotbuta: stl suods 
we .bebecn yLitmegay ox aottibroo efdd to daomisexit To | 
eyonoset detaes ot bexolqxe ed bivera molisoubs %o ebodtsam | 


-aliqug dbDebister ddiw gritaiow 


tS -isnotdésouybs bas isotbem sidod. ,dorec2st To: msitZ07%q 

%o jnemmrevop eat yd bexeanoge ed Level isnotisn sstt 

seodd goioet amefdorq yasm adt evloe oF qied od «sbhsiso 
,enoeted bebistex ditw aoatisiow 

Isotbem to Jvyo gaiyriss edt, etedif{fos? of 

ed eettiltost ¢sdt Iatdnoeae at di emsxgoig dotssaet 

-51 {stnem to eseso misdiso Yo youte, edd tot. ofdsifsvs 

~-lgsod ssa Lael .visessoen sd biyow II notssbiss 

iedtceordin'norbiide. s at, sidelteve. sd/eetsictoat bedi ist | 


odd mi .newbfide bebustes yiletnem To ubstea. odd wot 


, 
oltiinetos [sotbem yas of motsibbs a8) to dneve 1 r 
- ~¢ = may) r 


LLC RAE SSS OAR es RE GSS A EES 


29 


ra am | Se 


_ 30 


ANGUS, STONEHOUSE & CO. LTD. | 1199 
TORONTO, ONTARIO 


institution in the Maritimes, serious consideration should 
be given for the incorporation of a special section to 
study the problem of mental retardation. Research facil- 
ities and personnel should be available in the institute 
to carry out specific projects in mentally retarded 
children or dened with regard to genetic and biochemical 
studies. In the Maritimes it would seem necessary to 
have at least ten beds that could be devoted exclusively 
to the study of the problem of mental retardation, with 
Supporting grants available to provide for personnel 

and equipment continuing on a long term basis. 

The treatment of mental retardation in 
most cases resolves itself into education, eedintae” 
physiotherapy and social service and genetic counselling. 
It would, therefore, be important that in any major in- 
stitute a genetic counsellor, preferably a medical 
geneticist, be available both for a study of the eee Ps 
cular cases and also to advise and recommend to parents 
the chances of their reproducing a similar mentally re- 
tarded child. 

At the present time there is great interest 
in the particular chemical disorders that may be dian- 
nosed at an early age, and with proper dietary treatment 
(restriction or addition to the diet) mental retardation 
may be prevented, or the severity of retardation lessened. 
It would seem justifiable that the government (municipal, 
provincial or federal) be requested to provide the funds 
for the special dietary treatment of certain cases of 
mental retardation that are related to the inability to 


handle substances normally present in the diet. It is 
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likely these children would have to. continue. on this diet 
for most of their lifetime, although after the second 
year when the rapidity of brain development has lessened, 
the diet would likely Poss costly and less restrictive. 

The advancement. of our knowledge in the 
problem of neruochemistry, both in relation to the 
mentally retarded child and adult, as well as the 
mentally ill (emotional child.and adult), could be 
handled by the formation of a government-sponsored and 
run central neurochemistry institute, devoted. to the 
gsudy of normal and abnormal brain cell function... This 
oniitibe Should have good liaison with all .the medical 
schools and research departments throughout the country. 
It.would.be able to advise and assist in setting up re- 
search programs, as well as carry out basic scientific 
research in the field of neuro-chemistry. 

One may envision the necessity of having 
a government sponsored laboratory in the Province of 
Nova Scotia which would be devoted to the testing of 
newly married or engaged men. and women who would be 
planning to. be married and produce offspring... By measur- 
ing certain substances in blood, sweat, urine or carry- 
ing out various .test procedures, it would be possible 
to recognize one. or both the parents as being carriers 
of.a particular type of disease entity which would likely 
result in producing a mentally retarded child. This type 
of laboratory would be comparable to the pre-marital 
testing of the blood for the presence of syphilis. It 


is recognized that one.would not be able by law to preven 
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1] having children, but with the assistance of a medical 
2|| geneticist one might have some idea of their chances of 
3] producing a defective child. The previous knowledge of 
4| avpossible disease entity would allow the physician or 
5] research scientist to observe and study the child 
6| shortly after birth, and in certain cases provide early 
7| treatment that would likely prevent the mental retardation. 
8 It would also seem necessary that routine 
9] testing of the urine of newborn babies for certain harm- 
10] ful substances be gavried out as both a public health 
11] measure, as well as a voluntary procedure done by the 
12| medical profession in their offices.» An example would be 
13 the routine testing of all infants for the presence of 
14| phenylpyruvic acid in the urine, which if present would 
15|| sggest the problem of phenylketonuria. If the infants 
16|| were diagnosed at 3 to 5 weeks of age and placed on 
. 17] proper dietary therapy it is likely the rétardation’ could 
{ 18 ~Besprevented or at least minimized. It is-most likely 
19| that during the next few years more disorders similar to 
20| phenylketonuria will be found and inepetece simple test 
21] procedures will have to be devised and incorporated and 
22|| used to find potentially affected individuals in their 
23| early weeks or months of life. 
i 24 | Funds should also be available to provide 
; 25 special training grants for medical and non-medical 
26|| seientists or nursing personnel to engage in extensive 
7 post-graduate study in the problem related to mental 
: 28 retardation or ‘mental illness, These individuals would 
+ 
} 29 return and head up research departments devoted to the 
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study of retarded children. This would likely involve 
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sums of $6,000 to $7,500 a year with travel assistance 
for a minimal period of 2 years. The salary for train- 
ing of special nursing personnel would likely be lower B 
but. these well trained people Should be given more scope 
to improve conditions in the local hospitals for the 
chronically ill housing many of the seriously retarded in 
Nova Scotia at present. 
(8) Facilities for Appropriate Physical Exercise and 
Social and Recreational piisci ties: 

Retarded children are seldom able to 
compete successfully with normal children in competitive 
games or activities which require physical coordination 
or mental alertness. The result is that they have no 
opportunity to participate in group activities involving 
physical activity. This in turn results in a lack of 


noncomitant advantages of group fellowship and, Bo<% 


contacts... A.major problem. is.to finance the payment of 
instructors and assistants to carry on suitable programs 
for the retarded. The recently announced plan of: the 
Federal Government to assist in a. national program to 
improve the physical fitness of Canadians presumably is 
intended to include all citizens. . The Association wishes 
to point out that unless this program specifically 
states that the retarded should be included; they will 
almost certainly continue to be neglected. 
(9) Justice in the Courts: 

When retarded persons are tried and 
sentenced for misdgmeanours or crimes, they frequently 
are treated in.a.way that is essentially unjust, because 


the courts do not have knowledge of their disabilities, 
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: 1] with the result that they are sentenced as if they were 
} 
4 


2] normal mentally. 
| eA The Association recommends that all courts 
: 4 “should have available as consultants, psychologists and 


5] Psychiatrists, who could advise the presiding officers 

6] regarding the condition of retarded people brought before 
7|| them. We would also suggest that the Criminal Code’ be 

| 8] revised to include specific safeguards to protect those 

. 9] who are, in most cases, not Peeaenk ete for their actions. 
| 10 The Association does not wish to condone 

| 11 or excuse unsocial or criminal acts by the retarded, It 
12] Suggest, however, that it would frequently be better for 
| 13) society, and more just to the retarded, if they were to 
14 be sentenced to a training school, or placed under the 

15 control of a probation officer, rather than being sent 

16| to a jail or penitentiary where they would come under 

17|| the influence of hardened criminals. 


18] (1) Job Placement: (Reference - Page 23 of the Nova 


19 Scotia Association Retarded Children's Brief). 
20 Retarded people generally find it more 
: 21)| difficult to obtain employment than do normal citizens. 


22|| Generally, they need longer periods than do the average 
23| to adjust to a strange environment, and they usually take 
longer to learn new job requirements. 


25 ; Consequently, they need special counsell- 


t 
RSS 


26| ing and assistance to find work, and they need super- 


7 ston during the period of adjusting to new positions. 


WAS RHEE 


28\| A job-placement officer, engaged by the Halifax and 


Dartmouth branches of the N.S.A.R.C. with financial as- 


n> 
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sistance from the Commercial Travellers Association, has 
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demonstrated that employers, if properly approached, 
will cooperate by hiring retarded persons and that they 
frequently find them to be very satisfactory employees; 
The Association recommends that the Federa 
Government should assist the retarded in a smiliar way no 
by trained counsellors attached to the local offices of 
the National Employment Service who cannot at present 

8] devote sufficient time to the need, but preferably to 

9 provide grants for local employment of. such persons, 

10|| deemed suitable “bythe Supervisor of special alasses 

f 11) in the-Provincial Department of nai cea oa ieee even by 


5 12|| the Provincial Coordinator.of Rehabilitation, 


oes 


13 The Association further recommends that 
‘ 14|| large industrial firms should.be-required to hire a 
certain number of mentally handicapped persons, as has 
been done in England, 
(II) Public Acceptance and Understanding: 

It is sad to relate that many. Canadians 
are unaware of the problem of mental retardation, and 
this is one field where the Federal Government could and 
Should assist in helping Volunteer Agencies, such as our 
own, overcome public apathy. As has: been said, some 3% 
ef our population are retarded to a greater or lesser 
degree, and the magnitude of the problem should be 
forcibly impressed on each and everyone of us. The 
National Film Board should be encouraged to feature a 
series of films on mental retardation, vias the various 
publications of the Department of National Health and 
Welfare, Ottawa, should make reference, to a greater 


extent, of the needs of the Retarded, the progress being 
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made in Canada and Overseas, and the way in which they 
ol can be helped. bike by public acceptance can the re- 

3|| tarded be integrated into Canadian Society, with result- 
4| ing improvement in their Soy ivasiowiaan functioning. 

5|| (12) Changes in the Income Tax Act: | 

6/| | Of recent years, the definition of allowe 
7\, able medical expenses has been broadened, and in this 

8 connection we would Like to see some tangible financial 
9 relief given to the ere wae and/or guardians of the 

10/ retarded. It is recommended that this could be ac- 

11|| complished by allowing the costs of special diets, nurs- 
12 ing services, special drugs, etc., as medical deductions 
13) under the Income Tax Act. 

14 The Nova Scotia Association for Retarded. 
15} Children welcomes this opportunity to present its views 
16|| to the Royal Commission on Health Services, and we trust 
17) that our submission will be given serious thought and 
18]| consideration. As parents and friends of the retarded, 
19|| we igaltce our own responsibilities in providing for 

20|| these handicapped children and adults, but, nevertheless, 
21; the problem is of such a magnitude as to warrant the 

: ma support, assistance and encouragement of ail flevels of 


23) government. 


_ > 


rte. 


in 
<7 


5 


- 
= 
—_ 


‘ee Oe ee 


roe ve ie 


wort Mo tele ret usw edd bas _cesventv0" oe Abanad #0 j 
(het ef nso y wonnrqeces oiidsq yd ylcno Apeqred” 


-diveor ddtw.{yselook ms tbsnsd: osnt bedsigesAt ed pens? Je 7 
~~ gninoftonut prwtwonbertoon stodt ak tuemevotqmt ant [a 
¢gOA xeT omebireda nh eegnsdo (SL) - 

awolle to moltiniteb ond .ersey dneset 20 — ch NG 
atndrt bas ~bemebsord necd asd esendaxe Isolbom offs 
fstonsalt eldtgnat tenbe eee lear len blow ew nolsoenrmos | 
ead to ansifbrays so\bas atnonsg. ott ot nevis tetiet 

sog od Dives eLAd dad? bobmommeoet at GI . bobtstet 
~etn ately Lelseqe Yo eteoo ont antwolls yd benatlanos 
anotdoubesb Lsohhem as y.oco ,. agrtb fetoege .sootvies gnt |r 
-toA xsT omoonl odd sebnv i] + 

pebisten tot motdatooseA sizose svouw odT “te 
ewetv ediisneasitq of vtinwtioqge elds eenoolow morbid Ter 
jeurt ow bas ,eostvisa dtflseH ao nolaakmmos IsyoH. sat ot fa 
pig diguodd avoines mevig ed Liiw mofeaimdve "wo sade hy 
bebisier sid Io ebnetat bis ednevsq 3A moltsisbtanoo yg 
so% gatbiverg at eeftifidtenogqesit awe egcremtnwerree jer 
_eesloddaeven (sud .edlwvbs ‘bis nexbiids beqqsotbasd oasrtd log 
orig tnsiiew ot 2s ebut ings @ déee to el moldotqe orit . 

to aleavelilfe to tiemezsivoone bus sonsteleas .drogqque 


. Inaarrteveg 


a tyre vr, aul” 
oe 


Ae 
ie I 
€ 
> 


ANGUS, STONEHOUSE & CO.LTD. 1206 


TORONTO, ONTARIO : 
PREFACE 


SUMMARY. OF RECOMMENDATIONS 


4 The Nova Scotia. Division of the Canadian 
‘) Association for Retarded Children. recommends.that. the 
‘ | Government of Canada should assist in-meeting,the special 
s needs of the mentally retarded in three..ways: 
e 1) By extending the existing Federal- 
4 Provincial financial grants to assist the Provinces in 
| carrying out essential programs; 
2 2) By participating directly,in projects 
9 which properly come under. its jurisdiction and 
a) 3) By giving leadership, and direction in 
ay all matters affecting the mentally retarded, which,,.com- 
| prises 3% of the population. 
| Specifically it.is recommended that the 
e Canadian Government concern itself)in the. following . 
if services to the mentally retarded:).-. 
¥ a) Diagnosis and Counselling 
vf b) Medical Treatment Facilities 
ey c) Survey of .Educational Needs of Educable 
20 and Trainable Retarded 
1 a) ditional ast ieurionsl and/or Foster 
Home Care of the Retarded 
48 e) Vocational Training 
784 f) Sheltered Workshops _ 
" g) Medical, Social and Educational 
25 Research 
al) ° th) Recreational Activities | 
o7 | | i) Legislative Measures _ 
28. j) Job Placement and Employment 
Opportunities 
iH a | _k) Public Acceptance and Understanding 
? __30 


= 1) Income Tax Relief 
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INTRODUCTION 


The following presentation is from the 
members of the Nova SapuiA Association for Retarded 
Children, a provincial organization affiliated with the 
Canadian Association for Retarded Children, whose aims 
and objects, as aedbed in the constitution, ee be found 
in Appendix A. 

The Canadian ee tation was formed fol- 
lowing action by groups of interested people in a number 
of provinces of Canada, the majority of whom were parents 
of retarded chivaran: to provide education, eee tad 
research into the cause of their condition, for mentally 


retarded children. 


The Nova Scotia Association was constituted 


in November, 1958, with two local branches. At present 
there are branch associations in Halifax, Dartmouth, 
Kings County, Pictou County, Sydney, Yarmouth, Truro, 

and Glace Bay. Groups of people in several other centres 
oe shown interest in getting branches established, and 
an association recently formed in Att conish will pre- 
sumably be affiliated with the Provincial Association in 
due course. 

The Association has been gweatly encouraged 
by the assistance; frequently entirely unsolicited, ac- 
corded to it by individuals and organizations throughout 
the Province. It is apparent that a substantial number 
of people are sympathetic to the work being done. 

The Association has also been encouraged 


by the support received from various departments of 
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government, particularly Education, public health, and 

: public welfare, and their respective minister, who have 
already acted on a number of recommendations made by the 
Association. 

Many of the problems of retarded children 
are properly the concern of: the government, which repre- 
sents all of the people of the: Province. »Indeed, many 
of these problems have been accepted for a long time by 
9| the Government, and a great deal has been done to meet 
10 | them. The Association believes; however, that this is 
11| an appropriate time to review the situation, and formu- 
12|| late plans which will lead to adequate solution of the 
13| problems on a long-term basis. 

14 Accordingly, the Association-is very 

15|| pleased that the Government has agreed to meet with its 
16|| representatives, to discuss this.brief, which contains 
17, the views of the Association regarding the problems of 
18 || the retarded in this Province, and recommendations on 


19| how all interested parties may cooperate in meeting them. 


* DEFINITION OF MENTAL 
21 RETARDATION 
“ Mental retardation is impaired development 
2 of the mind due to sickness or accident. It is not mental 
* illness. It is physical damage to the brain which cannot 
« be repaired, although the individual potentialities of 
4 the mentally handicapped at all levels of intellect can 

| oi be significantly aD gv aeedabs intelligent planning, 

28 


favorable environment, and loving care. 


The needs of the mentally retarded vary 
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considerably at different levels of intellectual capacity, 
and for purposes or taavenieebe it is customary to refer 
to the "mildly witendea ie the moderate ly retarded," 

and "the severely mavaced More exact descriptions of 
Diese Rey TEE types of pe tEbdation’. together itm tote 
nomenclature sonnets used by educational and welfare 


authorities, are given elsewhere in this brief. 
CAUSES 


Many of the causes of mental retardation 
are obscure or still imperfectly understood, although 
research is disclosing more and more of the responsible 


factors. Among=these are serious illnesses of the mother 


during -pregnancy, maternal malnutrition, brain damage 
eaused during birth injury, abnormal Rh factor, certain 
brain diseases such as some forms of meningitis, head 
injuries caused by accidents, and abnormalities of body 
chemistry. 

Abnormalities of cnvouesome® structure 


are responsible for some cases of familial mental retard- 


fation, but itis apparent that mental retardation can 


strike any family, regardless of intellect, race of social 


status. 


INCIDENCE 
Defining mental retardation as being 
present in those whose intelligence quotient is below 
75%, it is generally agreed that in the Western World 
3% of the population is°mentally retarded. This means 


that in Canada there are more than 500,000 retarded, and 
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1/)/ in the Province of Nova Scotia more than 21,000. 


: ; 
INSTITUTIONAL CARE 
| ‘ Some retarded people, for various reasons, 
‘ require care in an institution established for this 
purpose. Included among them are the following: 
ee Grossly retarded persons who cannot 
| be taught by persently known methods 
. to care for their personal needs or 
| profit from an educational or training 
F program. Their 1.9. 's are very low - 
% generally below 30 - and many are unable 
A to talk, walk, or control bodily functions 
° such as excretion. 
14 
; eae Trainable retarded persons of all age 
% groups having I.Q.'s from about 30 to 
5s 16 ii 
i | about 50, who 
s 17 
® a) lack satisfactory homes and care, 
is for whom foster homes cannot be found. 
a In some cases they have additional 
4 handicaps such as ipilepsy. Some may 
- be potential delinquents because of the 
9 environment in which they live, and 
q may have been convicted of minor of- 
4 fenses. At present, children of this 
* type radnabde.eniz committed to an 
26 


institution for delinquents where they 
associate with an older group who are 
a bad influence on them. Most of them 


would be much better off at the N.S. 
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Training School for a longer period 
than they spend in the delinquents! 
home. 

b) are of school age, but are unable 
for some reason to travel’ each day to a 
special school, 

3% Educable retarded persons having I.Q.'s 
from about 50 to about 75 who do not have 
proper homes, and for whom foster homes 
cannot be found. In some cases they may 
have additional Wihdicens such as 
ipilepsy,- or a crippling disability. 

4, Retarded persons who usually live at 
home, but require care for a period be- 
cause the parents or guardians become ill, 
or for some other reason require a - 
respite. They are frequently a severe 
drain on the resources of the family, 
and a threat to the mental health of the 
parelnte and normal brothers and sisters 


who look after them, 
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INCIDENCE 
The number of retarded who require care 
in institutions is not known for sure, There are now 
105 educable and 60 trainable children at the Nova Scotia 
Training S,hool, and Pat ssonal facilities are being add- 
ed to accommodate 20 more educable girls. The Associ- 
ation feels that excellent work is being done at this 


institution and is pleased to hear that its facilities 
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are being expanded. 


A recent survey found 96 grossly mentally 


retarded children in municipal hospitals for the mentally 


Liles 


Estimates: based on surveys in other places 


indicate that the minimum number of, grossly retarded 


persons requiring custodial care in the province is from 


210.to 250, 


The maximum figures obtained from these 


estimates are considerably higher. 


NEEDS OF THE CUSTODIAL 
RETARDED «- 


The needs:of this group are-varied and 


may. be summarized as follows: 


lis 


humane, care and treatment of the totally 
disabled in such a manner that they will 
be confortable. This usually requires 
total care in, bed. | 

Training of the more able to as high 

a degree of usefulness. and development 
as their abilities permit. If .they have 
the benefit of a good education suited to 
their individual abilities, many. can 
become independent or, semi-independent 
members of the community. 

Care of the retarded adults. who are 
unable. to find places, to. live in the 
community. Some of them are now housed 
in municipal hospitals, frequently in 
close association with mentally ill 
patients, while others are. in municipal 


homes. 


yilstnem yLeeotg 0 bivot yevwe sag0% A ' ae 
yilsinom ond rot alstiqeor Eeatu tics eigueeesbi tito ue * 
: A wan ke | Riis 

asostg tendo mi eyevise mo heasd -sedsmived 
bebrstet ylseo%g To tedmiur selec Velieconia gsdt stsolbat 
mort ei somtverq ead of etso Isibotave goifiitupei anoeteq 


_..gredd mor? bemteddo ees? mumixem-onT .02S o¢ OLS 


 -aecigtd yldsisbtenes exs eotsmitas 


IATGOTaUD GHT qo aqme 


bas betysv.ets quomwg eid? te whee cate 
EC ieerwey eli :ewolfot as bertramuse ed Ysi 

yifsios sad to dpnecastaeats dobane, seegobe aiid ae 
Lftw yvods isdd teansm s cove at befdsalb 
aoxtuper sei Lesas aiaT yaldedaotuos 5c 
.bed ak exso Istos 

notd es ot elds ottom odd to aatikert a 
dremgoLleveb: bus aeeniutees to setgeb)s 
eved yond IL , ttareg asitiitds, rtedd es 
o3 betive sottsoube boom s to thisnsed earls 
neo yasm ,aettiiitds f[subivibal ater 
tnebneqebit-imea to Jasbaeqsbat emoosd 
i -¥ttiaummos eit to atoedmem 

Setar uae etivbs bebusist ead <5 tong so 
edt mt ovis od esosiq igs th Gay attacie 
boavorl won Sts ged3 to soe sctissunmos 
nt Usnoupont led tgaod Teqkakiud nt 
itt viLadaom cid tw nolisioones bact> 


E 


ecteteae ob ens ererito ae vale .adnatisg 


a: 


a 


fe FURR 


ANGUS, STONEHOUSE & CO. LTD. 12 te 
TORONTO, ONTARIO 


RECOMMENDATIONS 

The Association recommends that the fol- 
lowing institutions be maintained or established for the 
eare of mentally retarded persons; 

ly The Nova Scotia Training School 

This school, which provides care and 
training for trainable and educable children, is being 
expanded by the conversion of an ‘existing building ren a 
dormitory which will house 20 additional educable girls. 
The Association believes this school ahora continue to 
be the sole institution for this work, The best inform- 
ation available to the Association indicates that a major 
expansion of the Training School is not likely to be 
required, However, some expansion is urgently needed to 
care for the delinquent children, who are not criminals, 
but require care and guidance and are now usually commit- 
ted to places like |the Shelburne Sehoolifiem Boys. From 
forty to sixty additional beds would probably be needed. 
As. is stated in another section of: the brief, the Associ- 
ation believes that educable children, who are not mental- 
ly ill or seriously disturbed emotionally, should be 
housed in foster. homes if possible. This: same’ principle 
should apply to trainable retarded children who can be 
placed in homes near enough to special classes that. they 
can attend every day. If this principle is accepted and 
a sound policy of procuring and supervising foster homes 
is adopted, it may not be necessary to expand the Train- 
ing School beyond this amount. The Association wishes 
to commend the Government on its recently enacted amend- 
ments of the procedure for admission of children to the 


school. 
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2. Homes for: Grossly Retarded Persons 

The Association recommends that the help- 
less or near-helpless retarded be housed in regional in- 
stitutions, probably four in number, located close to 
medical and psychological diagnostic centres. These in- 


stitutions, which might be either large houses suitably 


renovated, or new buildings especially designed for the 


purpose, should have facilities for caring for the person- 
oa kenas of the icpliputtyPeetardeas who iibkkes sanded, ; 
must stay continually in bed: The most pressing ttt is 
to withdraw retarded children from the iia nral hospi- 
tals; When this has been done the needs of pe Oh 
tarded adults should be Evabewad) and it is Sine cudase | 
bias that thehase: colsv loupe ch) seorepicauseivelbouse 
them in the same butldings as the grossly retarded 
ehiidren.. : 

3. Homes for Retarded Adults 

Although this Association was founded to 
help retarded shideen cat is concerned with the needs 
of all retarded persons, including adults. It recommends 
that retarded adults who are not independent should, if 
possible, be looked after in foster homes, If 4t not 
possible to obtain enough Poster homes to meet the need, 
other arrangements should be made for their accommodation 
in institutions separate from the mentally ill. 

| Those who are grossly retarded may, as 

was stated above, be accommodated in the special insti- 
tutions for this type of person, including children. 

Less seriously retarded adults should be 


accommodated in municipal homes. These homes should be 


or) 
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located. in pleasant surroundings in ruralvareas and the 
inmates should be encouraged to perform work suitable to 


their mental and physical capacities.- 


FOSTER HOME CARE 
It is an accepted fact that children have 
the right to live in their own pease and to have the love 
and security which a home provides; epasinsye there are 
times when the family is cat sufficiently strong or stable 


enough to carry unaided the burden of a mentally retarded 


child. The absence of one or both parents from the home, 


the presence of a large number of brothers and sisters, 
or the danger of the child ap aan juvenile delinquent 
are a few justifiable reasons why some children need to 
be cared for outside of there own homes. 

At the present isis there is only the Nova 
Scotia Training School to offer care for the moderately 
and mildly mentally retarded child, and one eceneed: 
boarding home to give care to four or six severely mental- 
ly retarded children. The lengthy waiting list ne child- 


ren waiting admission to the School points out the need 


for an additional service for a child who cannot remain 


in his own home. 


In a great many training schools for 
mentally retarded children in the United States and 
Canada are "foster family care" programs, which are ex- 
tensions of the institution into the seemuate The re- 
sponsibility for the children remains the same as Gaenck 
they were living on the grounds of the institution. ‘The 


Social Service Department of the School has the 
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1|| responsibility for selecting and approving the homes. 

2|| This department also selects the children for foster care. 
3] The sum of $2.00 a day is the average rate paid for the 

4] child's care. 

5 The Nova Scotia Training School, through 


6|| its social service department, finds boarding homes for 


7 a few boys and girls over 18 years who are eligible for 

8|| Disability Pension. Could not an extension to this 

9] service be considered for the younger children at the 

10] School who are not benefiting from training? These child- 
11) ren by using boarding homes could give opportunity to 

12|} other children who can profit from the specialized train- 


13| ing. Could not the service be extended to find boarding 


14| homes for the most needy cases on the waiting list? It 
15|| would be cheaper in the long run to place young children 
16) pending admission to the School in boarding homes. The 
17| cost of maintaining a child for seven or eight years at 
18], the Nova Scotia Training School is considerably more than 
19|| $14.00 a week. Then, too, the young mentally retarded 

20|' child who is in danger of becoming a delinquent would 

21|| not find himself in a reformatory because no plan was 


' 22] available for him. 


23 If the foster care program could be ex- 


ph rel he Rees 


24/1 tended to cover the child who needs temporary boarding 


25 | care, and to the occasional more seriously mentally re- 


Len ae 45 Rah 


tarded child for whom institutional care does not seem to 


be essential, then there will not be the need for Nova 


2 ep Pay hay eres 


Silla rae iy Aicat Se 


Scotia to have large institutions to care for mentally 


retarded children. 


We are aware that a "foster family care" 
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program could not be operated without trained personnel. 
This would, no doubt, mean that an additional person, a 
social worker, would have to be added to the Social 


Service Staff at the Nova Scotia Training School. 


EDUCATIONAL FACILITIES 


Introduction 


To avoid ambiguity, some of the terms used 


in this section are defined as follows: 


retarded children - children of school age, who are not 


able to follow the regular school program because of 


mental retardation. 


educable retarded children - those whose 1.Q.'s are from 


about 50 to about 75. These Pla eu oe usually able 
to master considerable academic work, to learn to read 
simple material, to do simple arithmetic, and to learn 
enough to be able to 1206 sneeponaenbig and hold jobs as 


adults. 


auxiliary classes - separate school classes for educable 


retarded children. 


trainable retarded children - those whose I.Q@. are from 


about 35 50 about 50. Some of these children ie learn 
to read very simple material, but many do not read at all 
and usually are unable to become independent members of 
the community as adults. Some of them are able to work 


in the environment of a sheltered workshop. 


special classes - separate school classes for trainable 


retarded children. 
This section of the brief deals only with 


the education of retarded children in the public schools 
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of the province. 

As was pointed out earlier in this brief, 
the best information available indicates that approxi- 
mately 3% of all children are mentally retarded to a degree 
that they require an educational program quite different 
from that needed by normal children. The number of pupils 
now enrolled in the public scholls of Nova Scotia is 
approximately 180,000. Thus it appears that considerably 
more than 5,000 pupils would benefit from separate classes 
Generally, it is better for: both the retarded and the 
normal groups to educate those who are retarded in separ- 
ate classese... 

It is unlikely that in the foreseeable 
future all retarded pupils can be placed in auxiliary or 
special classes, as there will doubtless continue to be 
small schools serving areas of scattered population. 
Nevertheless, as one class could be found, oc the average, 
among each 500 pupils, most of the forty-two towns and 
probably an equal number of municipal areas have suffici- 
ently large numbers of pupils to require auziliary 
classes. It is not known definitely how many areas have 
a sufficient number of trainable pupils to require a 
special class, but it is likely that there should be such 
a class in every centre of population having 5,000 people. 
In areas of sparse population, the children undoubtedly 
are present, but conveyance is frequently difficult for 
these pupils, so rene they may be more properly educated 
in the Training School of the Department of Welfare. 

It is therefore clear that the educational 


program for retarded children in he public schools must 
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be greatly expanded before it will be close to providing 
adequately for the needs of all such children in Nova 
Scotia. The following aspects of the program require 
examination to see where they may be improved and thus 
contribute to better over-all results: 
1) -Financial assistance for classes for 
retarded pupils. 
2) Training of teachers of retarded pupils. 
3) Recognition of teachers employed by 
local Associations. 
4) Prescribed courses for retarded pupils. 
5) The supervision of classes for retarded 
pupils. 


(1) FINANCIAL ASSISTANCE FOR RETARDED 
PUPILS 


At present, classes for retarded pupils 
may be established at the option ef local.boards in the 
same way that regular classes are fleece eevee as part of 
the foundation program, provided, in the case of train- 
able pupils, that there are ten such pupils to be en- 
rolled. This provision is fundamentally sound, and the 
government should be commended for making it, It is felt 
that the local authorities should continue to have the 
responsibility to decide whether or not classes should 
pe formed. Before coming to this decision the Associ- 
ation dtscussed at some length the desirability and 
feasibility of having the classes made mandatory for 
eioei boards, and decided that at this es it should 
not make such a recommendation. It should be pointed 


out that in 1947 the State of California made special 
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education mandatory for all educable retarded pupils of 
school age, and the State agreed to reimburse the schools 
for the excess over normal operating costs that such pro- 
grams would entail. This principle has now been adopted 
by most states in the United States. 

There are two ways in which the government 
could assist further in providing financial assistance 
for the education of retarded children that would be very 
helpful in extending and improving the program. These 
are, first, to provide a grant, payable to local branches 
of the Nova Scotia Association for retarded children, to 
assist in the operation of approved classes for trainable 
retarded children operated by the Association in areas 
where the school boards do not provide such classes, and 
second, to permit conveyance to be provided by school 
boards under the foundation program for mentally retarded 
pupils, regardless of how far from school they live. 
Grants to Local Branches of the Association 

The Nova Scotia Association recommends 
that the Department of Education should pay an annual 
grant to local Branches of N.S.A.R.C. which operate ap- 
proved classes for trainable retarded children in an area 
where the school board does not provide any classes. 

The following points are advanced in sup- 
port of this proposal: 

a) Parents of retarded pupils are taxed, 
as are all citizens, to pay the general costs of edu- 
cation, yet their children receive no benefits if they 
live in an area where no class has been established. 


b) The Government provides free education 
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and accommodation for retarded children at the N.S. 
Training School at Truro, at a cost per pupil greatly in 
excess of the cost of providing for them in the public 
schools. “Xf adequate provision is made for these pupils 
in the public schools, the size of the training school 
may be smaller than otherwise moudd be. 

ec) The Association is willing to have, and 
indeed would welcome having, such classes inspected and 
supervised by the Department of Education. 

ad) A grant of this tee would be of great 
assistance and encouragement to Associations to begin 
classes in areas where there are not enough trainable 
children to permit a board to establish a class, or where 
the board is unwilling to establish a class. 

e) In order to find out what assistance 
is given by Departments of Education across Canada for 
the education of retarded children three questions were 
sent to the Deputy Minister of Education for each province 
The questions and the range of answers received to them 
are given below. A more detailed summary of the answers 


may be found in Appendix B. 


Question 1: What financial assistance is given to school 
poards that arrange for special classes for 
retarded children? 

Answers: Most Departments of Education assist school 
boards to operate classes for educable 
retarded pupils in the same way and to the 
same extent as they assist for regular classes. 
This means that the cost per pupil is higher 


for these pupils, as the enrollment is 
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generally considerably lower. 

What financial assistance is given to vol- 
urtary groups who arrange for the education 
ef»retarded children? 

All Provinces except Quebec assist to some 
extent. In Saskatchewan the grant is not 
paid directly to a voluntary agency, but 
to a special board, which has represent- 
atives on it from the regular board, vol- 
untary groups and the Department of 
Education. 

The amount of the grant varies from the 
regular help given all classes (P.E.I.) 


to $50.00 per month per pupil, full day 


half-time basis (Ontario). 


What are the conditions under which the 


| 
basis, or $25.00 per month per pupil 
| 


financial assistance mentioned in the first 
two questions is given to the parties 
concerned? 

Generally, the Government maintains some 
control ries admission to the class, in- 
spection of the program, and the qualifi- 
cations of the teacher, through the 
inspection staff of the Department of 
Education, medical health officers, or 


otherwise. 
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1 (2) TRAINING OF TEACHERS OF 


| p RETARDED CHILDREN 

. p At the present time, most of the teachers 
‘ of auxiliary classes in the public ekeats have general 

: | Bee agen. Six teachers of retarded children have special 
. ° auxiliary class licenses and two teachers of special 

. classes have permits to teach. 

; The Association feels that teachers of 

| : retarded children should have a general license and some 
: j experience teaching normal hana followed by special 

: i training for their work with retarded children. It fol- 
: rr lows that the present method of granting a general license 
12 

, 


after a year at the Provincial Normal College, and a 
special license in auxiliary education after the com- 
pletion of a four session "block" program at the Nova 
Scotia Summer School provides very good facilities for 
teachers, and the Association would like to see them 


continued. 


If the number of classes for retarded 
children increases as the Association feels it sheuld, | 
it appears that a special two year course for teachers | 
of retarded pupils should be established at the new 
Teachers College in Truro. It is suggested that this be 
done in such a way that teachers may qualify fer 4 
general license in one year and for the specialist lic- 


ense in two years. This would enable teachers with 


to attend the Teachers College and qualify for a speci- 


alist license. 


A question related to the availability of 


general licenses willing to take a year off from teaching 
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1| training facilities and courses is the supply of candi- 
2) dates for the special training. This has been and continues 
3|| to»be a problem; even though the demand for such teachers 


is not-as great as. it:.should and presumably. will ‘be. 


aS ee 


5, This appears to be part of the general problem of teacher 


supply and will probably not ease off until the number 


6 

7 of: teachers available for all positions is at least equal 
8|| to the demand. While there are undoubtedly many causes, 
9|| it is suggested that the most important one is that the 
10|| foundation scale of teachers' salaries is inadequate to 


11) attract sufficient numbers to the special classes. 
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(3) RECOGNITION OF TEACHERS 
13 EMPLOYED BY LOCAL ASSOCIATIONS 


Pe ee ATL eet 


14 At present teachers employed by local 
Associations are not classed as ‘teachers for purposes of 
16|| the Nova Scotia Teachers' Pension Age; nemcis: the time 
17|| they spend in such a position recognized as ame conser & 


18|| for salary purposes. Accordingly these positions are 
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not attractive to regularly licenced teachers. 

It is therefore recommended that qualified 
teachers employed by eeu Associations of the N.S.A.R.C. 
to teach recognized classes of retarded children be 
classed as teachers under the Nova Scotia Teachers' 
Pension Act, and that the time they spend in the employ 
of such boards be recognized for salary purposes by the 
eieiuens of Education.” 

(4) PRESCRIBED COURSES 
FOR RETARDED PUPILS 
At the present time the sepa eaert of 


Education does not supply teaching guides for auxiliary 


es 7 aati 
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or special classes, with the result that the programs 
followed are left entirely to the local authorities. In 
some cases the people responsible have devised very good 
programs, but it is suggested that teaching guides which 
would be available for all classes would be very helpful. 
This is especially true at the present time when many of 
those teaching the classes have ie had special training 
in the work they are doing. It is recommended, therefore, 
that teaching guides for Deck isuxsa ley. and trainable 
classes be prepared and distributed by the Department of 
Radeabicn. The heetieee has prepared a manual, giving 
information on the procedure to follow in forming a 
branch Association and general suggestions for a cur- 
riculum for trainable pupils, which it believes would 


be useful as a starting point in preparing a teaching 


guide. This manual, for which the Department of Education 


paid the cost of publication has proved to be helpful to | 
teachers, but it should be revised and expanded. | | 


(5) THE SUPERVISION OF CLASSES FOR RETARDED 
CHILDREN 


The education of retarded pupils in Nova 


Scotia requires the direction of one person with special 


training and the appropriate personal. qualities of 
sympathy for and understanding of the problems involved 
together with the enthusiasm and energy to put them into 
effect. So long as this important phase of education is 
just.one of the many duties of busy people, even though 
they may be interested, it will not get the attention it 


merits. -Consequently the Association was very pleased 


indeed to hear that an inspector of Special Education 
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1|| will be appointed in the near future to direct and co- 
2) ordinate the educational program in special classes in- 
3}, cluding those for retarded pupils. It is to be hoped 


4 that the appointment will be made as soon as possible. 


; Summary of Recommendations 
4 1) That a financial grant be paid to 
: local branches of the Nova Scotia Association for Re- 
A tarded Children for each pupil who attends an approved 
" class for trainable pupils operated by the Association, 
es when the school board does not provide such a class. 
i 2) That school boards be permitted to pro- 
- vide conveyance for mentally retarded pupils on the same | 
* basis as for physically handicapped pupils, regardless 
‘= of how far they live from school. | 
a 3) That the present block program to | 
of qualify for a specialist teacher's license in auxiliary | 
| education be continued at the Nova Scotia Summer School. | 
at 4) That a two year program to qualify for | 
sg a specialist teacher's license be established at the | 
"| Nova Scotia Teachers! College. | 
= 5) That qualified ‘teachers employed by | 
as loeal Asscciations of the N.S.A.R.C. to teach recognized | 
‘ 
i 7 classes of retarded children be classed as teachers under | 
= the Nova Scotia Teachers' Pension Act, and that the time | 
‘ = they spend in the employ of such boards be recognized 
; 2 for salary purposes by the Department of Education. 
: . 6) That teaching guides for auxiliary 
2 
4 x élasses and special classes be prepared and distributed 
= 29 


by the Department of Education. 
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1 7) That the appointment of an Inspector of 
2| Special Education, recently authorized by the Minister 


3| of Education, be made as soon as possible. 


. - DIAGNOSTIC AND COUNSELLING CLINICS 
: When a peer: is observed to be developing. 
° at a slower rate Rhee other children of the same age, 
( the prime necessity is for an adequate examination to be 
A carried out, in order that an early diagnosis may be made 
f of the causes of his retardation, and steps taken to 
sb prevent further deterioration and to ensure his develop- 
“4 ment under the best possible See EP ERY Such an exam- 
a“ ination is of benefit not only to the child himself, but 
a i in the early tect perhaps even more so to the parents 
ae and to those responsible for the future care of the child. 
Such an examination should include physi- 
re cal, mental, and psychological testing, and in most in- 
¥ stances will call for the services of an efficient and | 
| "| devoted team, including the family physician, a pedia- | 
sf trician, a psychiatrist, a psychologist, a speech thera- | 
| “te pist, and social workers. Their combined efforts will Bel 
21 | 


necessary in order to determine the presence and relative | 
importance of physical or mental illness or mental | 
| 


deficiency in each individual case. 


Once the diagnosis has been established, 


careful professional supervision of the appropriate 
course of action is necessary, and throughout the life 


of the individual concerned the parents or guardians 


F 
; 
. 
x 
Hi 


are in contunual need of counsel and advice, which can 
only be provided by those trained and experienced in the 


field of retardation. 


a + oe ays \ +a) c/ wae 


Tss ‘4 on ee 2 . A _ a rs 
7 7 , * eue 


to rotseganI as to snemintoggs, edd sed (Srne oqae ‘eertilw | 1 
aoteioiM end yd bestroddva yldneces .moktsoubi.istoeq® |g 
_,eidkeaog as moog as ebsm sd ,sottsquba to |g 


SR ye fut of if tw tnendaloqe Sas sade 
QO0IUIID DUILIHAMUOD GUA DITEOMDAIC 


gitqoleveb sd ot bevisado alt pLtdo 8 ned» a9 \o yuaamue | 
938 emse sit to. mexbiido-serdso asdt ets1 rswols s ts 
ed of noldsnimsxe. staypebs as 19% el. ystaasoen, omitg, ond 
ebsm.ed.yam ateongeth yitse as dsdd.xebi0e at 43s betarse 
ot sexist, agets bas .soltsbisie1taid to, assuso, odd. Te 
-goleveb eid sivene ot bas aoldsitolieideb asddiv Jmeveig | 
-msxe 1g dove sohaaieies eldieseg gasd ond tebau taom | 
jud .tLeamtd biido edt.od yine gon.ditened to, et,aolisa£ 
atneisq.ont of 08 atom, ove agsixeq segsta ylise.odd.at | 
.bLidno edt to eso ouvdut odd vot eldienoqesit.saedd oF. bas 
-feydg sbulont biuede aolisnimsxs as dove 
-at veaom al bas .gattaes Lsolgolodoyeq bas,,.fsinom cisa- | 
bus tnstoitts as te seatvies edt t0t Ifso [ilw esonste 
| -sibeq.s. ,.asiolaydg vlinst edd anibylont god betsoveb 
| ~steit.dosegqs s. .,tetselodnoyag 6s .talutsidoyeq,s eaghotyd 


ed [fiw atiotte benidmoo afedT, saseduow istoos bis» .,delq 


| evidsfLea..bas sonesaertg elt entmusteb of sabi0 al yuseesoen | 
fstnem so seenlit Isinem xo {soteydq to. sonstroqmt 

.9289 [subivtbat doss atl yonelolisb 

-bedelidsias aged asd slaongselb edd som0 sn nvotond? 
stisingeszgqgs end, ioe ookseeewemsdneehesdtecalavets 

etil act tuongvoids bas ,.yisasesen al moitos, to; seis0° 
ansibisug wo etusisq sad benmisomeo feubitvibat od¢ to 

-aso doldw .sotvbs bas Leansos to b9eq L[avautdaoo al.o1s 
odd al bsomelieqxe bas benistt.eeaedd yd bebivexq od ylao 


_nottabrates to brstt? F 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO tees 


1 Such diagnostic and counselling facilities 
2) can most appropriately be provided by a clinic organized 
3 for the purpose, and such total coverage is not currently 
4| available at any centre in Nova Scotia, although some 

5| valuable services are being provided by the Child 

6| Guidance Clinic in Halifax, and by Mental Health Clinics 
7| in various ‘centres in the Province. 


3) The Nova Scotia Association for Retarded 


9| Children is recommending to the Provincial Government 
10| that a Diagnostic and Counselling Clinic for the mental- 


11| ly retarded, following the broad principles outlined 


12| above, should be established in the Halifax-Dartmouth 
13|| area, with appropriate financial support, largely from 
14| Federal and Provincial grants. 


15 The presence of such a diagnostic and 


16|| counselling clinic in Halifax would in no way reduce the 


17|| necessity for similar facilities in other areas in the 


¥, i 


18 | Province, but could provide additional services, in- | 


{9| cluding professional consultations with the fields of 
20 neurology, neurosurgery, ophthalmology, orthopedics, 
yal cardiology, dentistry, etc., and could provide material 


92| for the medical and social research so necessary in order 


Cale oe St See 


93| to overcome this major problem of mental retardation. 
& | 
_ -95| reports of the activities of similar clinics in other 


26 centres of North America, including two in Canada. 


27 The appropriate place for such a clinic 


might be the proposed Out-Patient Department of the new 


. te BER Rake es ee ghas eet 
i) 
(oe) 


99| Halifax Children's Hospital, (in which the professional 


| 
94|| Such valuable guidance is available from the printed 
consultants detailed above would be readily available), 
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but until that out-patient building comes into being 
it is understood that space is available within the Dal- 
housie Public Health Clinic. 

Such a diagnostic and counselling clinic 
will necessitate a large budget, including capital ex- 
penditure for buildings, moderate expenditure for equip- 
ment, and major expenditure for Eee for full-time 
and part-time professional personnel. While a large part 
of this expenditure must of necessity come from federal 
and provincial funds, it would. seem appropriate that some 
assistance should be sought from university funds, and 
that a considerable part of the cost should be met from 
private sources, at least in the initial stages of oper- 


ation of the clinic. It is understood -that the Provincial 


Chapter of the Imperial Order of the Daughters of the | 
16) Empire is prepared to make a substantial grant to | 
17|| N.S.A.R.C. for the purpose of setting up such a clinic | 


18 in. the Halifax-Dartmouth area. . 


19 Since numerous requests for help are re- | 


20) ceived from parents of retarded children residing in 


21 various parts of the Province, and since such parents 


22 not infrequently require advice as to the care of their 


a3 retarded children in the home, there is an apparent need 


24 for an expanded home counselling service, and it is sub- 
25 mitted that this could appropriately be directed by 

adequately trained workers attached to the Mental Health 
Clinics. The proposed Diagnostic and Counselling Clinic 


in the Halifax-Dartmouth area should provide such service 


in that part of the Province, and could also act as a 


clearing house for requests received from parents and 


others in rural areas. 
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SUMMARY OF RECOMMENDATIONS 

That a Diagnostic and Counselling Clinic 
for the mentally retarded and their parents be establishec 
in the Halifax-Dartmouth area. 


OCCUPATIONAL AND VOCATIONAL TRAINING AND EMPLOYMENT 
| OPPORTUNITIES 


80% of the adult mentally. retarded can be 
completely or partially self-supportung if employment 
opportunities are available in the communities in which 
they» live...<Since tenets the greatest number of the re- 
tarded are in the: intelligence quotient. level of 50.to 
75%, a correspondingly large bideieiiay can provide for 
themselves and their families under favorable circum- 


stances, thus avoiding the necessity for financial as- 


sistance from: public or private funds. This employment | 


potential is not being realized in, Nova Scotia, since 
the training facilities and vocational opportunities 


are not available, except to the most limited,degree, 


Our Association was pleased to learn that 


the Provincial Government is establishing a trade school 
in the Halifax area, and is planning to do so in other 
regions of the Province. Many of the adult retarded 
need the type of instruction provided by such a school, 
but may be denied such instruction if the entrance re- 
quirements for such schools are of a higher academic 
standard then they can attain. There has apparently 
been some criticism directed at the school system by the 
unemployment. authorities because of the large number 


of children leaving school.with no greater than grade VII] 
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education, but this relatively low standard of achieve- 
ment must be accepted as inevitable for 20% of children 
attending school. 

The Provincial Government is therefore 
requested: 
1) To permit the acceptance of students into the trade 
schools on the noshakoniarten of teachers, rather than 
insisting on grade IX or grade X certificates in all 
cases. 
2) To include more courses in trade schools at the semi- 
skilled level to accommodate the 20% who cannot attain 
the higher level of vocational skills. . 
3) If because of limitations of space or for other ‘reasons 
the moderately retarded adults cannot be accommodated in 
the trade schools, it is requested that a PRE E trade 
der nbs facilities be made available. It is pointed 
out, however, that the provision of such additional 
facilities may prevent the most economical use of avail- 
able buildings and instructors. 
SHELTERED WORKSHOP 

Many adults who are physically handicapped 
are unable to absorb vocational training at the same pace 
as those who are physically normal, and cannot produce 
tebe it full potential while it is necessary to meet a 
dewalicie? With careful supervision, such as in a re- 
habilitation centre, these individuals can gradually 
attain the ne celeeaay level of skill before entering (or 
returning to) normal industrial life. The mentally 
handicapped can profit from a similar programme of re- 


habilitation, and the value of sheltered workshops for 
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the retarded has been: amply demonstrated in many parts 
of the world. 

During» 1960 a sheltered workshop: known 
as "New Leaf Enterprises" began operation in Halifax, 
with the financial support and supervision of the Junior 
League of Halifax and the Poliomyelitis Foundation. 
This sheltered workshop provided the opportunity for the 
handicapped of many types, including the mentally retard- 
ed, to learnoor re-learn a trade under conditions free 
from competitive stress, (thus providing the ccade 
equivalent of the special classes for children). This 
project, although in operation for only a few months, 
already promises to ‘a ofsgreat value to the adults re- 
tarded, and an expansion of this service, catering to. the 
mentally retarded alone, will shortly be operating in 
the Halifax area, financed jointly by the Halifax School 
Board and the Vocational Educational Division of the 
Provincial Department of Education. 

After such training, the majority of 
these young men and women will be ready for eee ates 
outside the Sheltered: Workshop, but in addition some 
adults will be employed on’ suitable work undertaken with- 
in the-Workshop on a ceribive ck pasisae: dIteis,not. antici- 
pated that those. employed on this contract work will be 
completely self-supporting, and they will thus require 
a partial subsidizing from other sources. It is re- 
guested that the creation and rida k obalhsaeae oh of such 
sheltered workshops in various centres of the Province 
become a responsibklity of the Provincial Government, 
through the Rehabilitation Branch of the Department of 


Public Health. 
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JOB PLACEMENT OFFICER 


A large number of adult retarded in our 
Province, many of them graduates of the auxiliary classes 
are being supported by public ‘funds or by their families 
from the time they leave school until they die, despite 
the fact that almost all the educable retarded, and the 
majority of the trainable retarded, are capable of sup- 
porting themselves, either wholly or in part. This 
waste of manpower, and in many cases waste of public 
money, has existed in our Province despite the many 
favorable reports of the work of the moderately retarded 
adult employed in industry in Great Britain, Continental 
Europe, and the United States. 

In an effort to correct this situation, 


the Halifax and Dartmouth Branches of N.S.A.R.C., Sup- 


ported by the United Commercial Travellers Association 


of Halifax, a few months ago engaged a Job Placement 
Officer to arrange for employment for the adult retarded 
of this area. This officer, with knowledge of the 
capacity of the young people concerned, was able to ob- 
tain suitable employment for a significant number in her 
first six months of operation. Her duties have included 
guidance and counsel to the employees during their first 
weeks on the job. 

The results of this pilet project have bee 
most gratifying, to employers as well as employees. Not 
only have many mentally handicapped achieved the dignity 
of labor and financial remuneration after many years of 
enforced idleness, but their record of faithful service 


and their unusually low absenteeism, have compared most 
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favorably with those of the average employee of full 
intellect. It is a matter of considerable interest that 
in the United Kingdom-during the past few years it has 
become law that in any industry employing more than 100 
workers, 20% of them must be handicapped. This 20% in- 
cludes a large number of the mentally retarded, and it 
has been found that this legislation results in a great 
saving of public money, which would otherwise be expend- 
ed on relief and pensiene. | 

It is, therefore, requested that the Job 
Placement Officer project be considered a demonstrated 
necessity by the end of its first wena operation in 
August 1961, and that the Provincial Government, through 
the Rehabilitation Branch of the Department of Pupaae 
Health, assume responsibility for this project at that 
time, finding necessary grants to maintain and expand 
this essential service for the future. Further, that 
other Job Placement Officers for the mentally retarded 
be appointed in various localities of the Province as 


the need arises. 


SUMMARY OF RECOMMENDATIONS 


(1) a) That Peodente be accepted into Trade 
Schools on recommendation of teachers. 
b) That courses for semi-skilled be 
included in Trades Schools curriculum, 
c) That if moderately retarded adults 
cannot be acommodated in Trades Schools 
other training facilites be made 


available. 
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That Sheltered Workshops for the mentally 
retarded be established with Provincial 


Government support. 


(3) hay Whe dep Placement Officer 18 the 
Halifax - Dartmouth area be employed by 
the Provincial Department of Public Health 
with effect pam August 1, 1961, to 
continue full-time work with retarded 


adults. 


MEDICAL RESEARCH 
With increasing knowledge of the magnitude 


of the problem of mental retardation, and the encouraging 


results of early diagnosis and treatment, it is\ natural 
that there should have been a parallel of interest-in 


medical research. The eventual objective of research is 


to facilitate prevention of the development of retard- 

ation, and its immediate application is the improvement | 

of diagnostic and treatment methods. | 
At the Halifax Children's Hospital consid- 

erable original research is continuing, of a type not 

reproduced elsewhere in Canada, and Federal support for 

this has been obtained in the form of National Research 

Council Grants, Mental Health Grants, and the recent 

direct grant administered by the Nova Scotia Medical 

Society. If this Province is to continue to take the 

lead in hig field of research it is essential that 

some beds be allocated for this purpose within the 

Halifax Children's Hospital. It is requested that the 


Provincial Government donate a sum sufficient to provide 
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for from four to six beds in the proposed New Children's 
Hospital, for the sole purpose of investigation of 
mentally retarded children. 

The Provincial Government of Ontario has 
donated sufficient funds to include an extra 20 to 30 
beds at the New Children's Hospital in London, Ontario 


for the sole purpose of research on mental retardation. 


SUMMARY OF RECOMMENDATIONS 

That the Provincial Government finance 
4 —~ 6 beds in the proposed new Halifax Children's Hospitas 
for the sole purpose of medical research into mental 


retardation. 


SPECIAL TREATMENT FOR PEHNYLPYRUVIC OLIGOPHRENIA ("P.K.U. | 
DISEASE") ee 


The rare disease called phenylpyruvic 


oligophrenia is due to an inherited biochemical defect 


| 
| 
which results in progressive mental retardation, which | 


begins shortly after the child is born. If the condition 


is recognized within the first ten or twelve weeks of | 
life and the child s placed on a special diet (avail- 


able commercially) the mental retardation may be pre- 
vented. a" 

Arrangements are now being completed, 
under the direction of Dr. William A, Cochrane, Associate 
Professor of Paediatrics, Dalhousie University, for the 
testing of all new-born children in Nova Scotia in order 
to detect this disease in its very early stages, so 
that the appropriate treatment may be instituted. Once 


the disease has been diagnosed, the cost of the necessary 


diet is from $2,000 to $2,500 annually, and it is likely 
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that it must be maintained for about the first years of 

the chiid's life. 

(However, after the first year the diet is adjusted and 

its annual cost for the second and third years will be 

approximately one-half of the cost for the first year.) | 
It is requested that the Provincial Gover r- 


ment assume the cost of this dietary treatment to such 


patients, since it is beyond the means of most families. 


It is estimated that from two to three new cases of this 
disease will be diagnosed annually in Nova Scotia. 

It should be pointed out that this dis- 
ease, if untreated, results in severe mental retardation, 
and it has been estimated that the eventual cost of 
custodial care etc. will be from $50,000 to $100,000 per 


patient. It can thus be clearly seen that. even if only 


the economic aspect is considered, it is a great saving 


of public money to assist in preventing the development 


ef mental retardation in these children. 


The Provincial Governments of Ontario, 
Alberta, and New Brunswick have agreed to finance the 


diet of any patient found with this disease, and the same. 


step is being considered by the Government of Manitoba. 


SUMMARY OF RECOMMENDATIONS 


That the Provincial Government assume the 


Le ae whe ey PH tS OS on 


cost of dietary treatment of cases of phenylpyruvic 


oligophrenia diagnosed in Nova Scotia. 


THE DELINQUENT RETARDED 


This brief would not be complete if it 
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neglected to include a reference to the treatment of the 
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retarded in our Courts. 

Although the law is a Federal matter, the 
administration of justice in Nova Scotia is in the hands 
of the Attorney General's Department, and based on cases 
which have come to our attention, we suggest that in some 
areas of the Province, at least, the Courts have not 
considered the mental condition of the accused prior to 
ei. sentence, 

Elsewhere in this brief we have given a 
definition of mental retardation, but suffice to say here 
that persons suffering from this condition have less 
than normal intelligence. It is obvious that for this 
reason some of our juvenile and adult retardates are more 
easily led and influenced by the less responsible ele- 
ments in our Society, and, hed beess on occasion find 
themselves outside the law. In addition, the lack of 
proper aaedavenay facilities, and the poor employment 
possibilities for the retarded, combine with a sense of | 
Paebrakion to make these individuals more raeecenne ions | 
to violations of one kind or another. 

In many cases, at present, the retardate 
who is charged with a criminal offense is sent to jail 
and/or pentitentiary, which in some instances is grossly 
unjust, as many of them are, in fact, not responsible for 
their actions, and should be treated Setentiagle: It 
should be made clear that we are not excusing either 
criminal acts or anti-social behaviour on the part of the 
retarded, but wish to ensure fair treatment in our Courts 
It is submitted that the sentence should fit both the 


individual and the crime. 
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1 It is suggested that implementation of 
2| the following recommendations would help to alleviate 


3 the present unsatisfactory situation: 


: RECOMMENDATIONS: 
i 1) Probation officers bé appointed to serve 
: each Court in the pec wait pee is a lack of such 
: personnel at present. 
: 2) In all cases where Where a any indication 
a that a guilty person is me Carded . the Court should be 
“ furnished with a Pre-Sentence Report by the Probation 
zl Service Department. This report would include a review 
2% of the family background, the school. and work record of 
al the prisoner, and the degree of his or her mental dis- 
x ability based on the results of proper psychological 
15) 
| testing. | 
16° | 
| 3) All. Court officials in the Province should | 
j cd be encouraged to work closely with the Probation Service 
os at all times, but particularly when dealing with prisoners 
i who have been classed as retarded. Persons who have 
cs been diagnosed as mildly or moderately retarded should 
21 


be remanded in the custody of the Probation Officer under 


og ee 


whose guidance - and with the assistance of our own 
organization - suitable treatment and counselling could 
be given, and eventual employment located. 

4) On the recommendation of the Attorney 


General's Department, the seriously retarded should. be 


in this brief. 
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committed to institutions of the type outlined elsewhere 
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1) SUMMARY 

2 The rights of the retarded would be more 

3] adequately safeguarded if instead of being confined to 

4] penal institutions they were placed in the custody of 

5] the Provincial Probation Service Department. This 

6 ‘recommendation would necessitate the appointment of a 

7| sufficient number of Probation Officers to serve all 

8| courts in the Province, and it is assumed that these 

g| officials would receive adequate training in the handling 


10| of thevretarded: 


be CONCLUSION 
12 
| This presentation, though broad in scope, 
i is not intended to suggest means of providing for all the 
ai 
gi needs of the mentally retarded of Nova Scotia, nor does 
ms it indicate the present or projected limits of activity 
i of our Association. Above all, it should not be inter- 
; ie preted as a statement that the parents of the retarded 
, . consider that the whole responsibility for the care of 
. our children rests with the Provincial Government, or 
: governments at any level. Rather it is intended to 
21 . 


indicate the ways in which it fe waneioe ced appropriate 
for the Provincial Government, because of its special 
powers and privileges, to undertake a greatly expanded 
programme of aid and Gachakacenen to the eomcaliy re- 
tarded of all ages. 

The parents and fiends of the retarded 


fully realize their own responsibilities in providing 


for these "permanent children" and handicapped adults, 
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and in the past 4-5 years, through the'various branches 
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1) of the Provincial Association, have initiated a number 
2) of projects, which have attracted the interest and sup- 
3] port of a large segment of the population, and have been 
4| sustained through the generosity of Service Clubs, 

5] Welfare Organizations, Women's Groups, Business Houses, 
6] Labour Organizations, and many individuals, both lay 

7 and professional. During these early years our members 
8] have in addition been inspired by the guidance and as- 
9] sistance afforded by devoted professional people active 
10 in Provincial and Local Governments , in the fields of 
11 education, welfare and health. 

12 | Included in the measures which have been 
13| successfully launched as a result of this voluntary 


14| effort are: - 


15 1) Special Classes for the Trainable. 

16 a) Selection of pupils 

17 || b) Provision of classroom space and materials 
13 c) Payment of teachers. 

19 (N.B. In some areas the above responsi- 
20 bilities have now been assumed by local 
21 School Boards, who have accepted these 
i 22 special classes into the regular school 
; | 
S 2 systems). 
; 24 | d) Transportation of pupils 
2m e) ~~ preparation of a Manual (by the Education 
26 | Committee of N.S.A.R.C.) containing cur- 
; Vi _riculum and other suggestions for the 
ae guidance of those setting up ss special 


classes. 


2) Grants towards expenses of teachers attending 
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1 Summer School courses of the four-year "block 
2| training plan" 

3 3) Recreation facilities for retarded children and 
4 adults, (including three summer camps) 

5 4) Research 

6| Financial assistance to a. Research Fellow at 

7 the Halifax Childrens'.Hospital 


8 5) Sheltered -Workshop 

9 Participation in activities of "New Leaf 

10 Enterprises" 

11 6) Vocational and Occupational Training 

2 Classes soon to be in operation in the Halifax 

13 area 

14 7) Employment Opportunities 

15) Through the "Job Placement Officer" 

16 8) Diagnostic and Counselling Clinic 

17 Funds available towards setting-up of such a 
18. elinic in the Halifax area. | 

19 9) Public Education | 

20 | Speakers to Service Clubs, Womens! Organizations, 
| 21. Home and School Associations, Religious Groups, 
etca 


Press, Radio and Television publicity 


Dissemination of information to Local Associations, 


parents, teachers, and interested individuals. 


10) Participation in activities of Canadian 


Association for Retarded Children 
Delegates to all national conventions 
N.B. The Fifth Annual Meeting of C.A.R.C. and Confer- 


ence on Mental Retardation is to be held in Halifax in 194 
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1 It should be noted that N.S.A.R.C. and 
y its local associations employ no paid Leucubariad or 
3 | executive assistance andmaintain no office-headquarters, 

4| although it is apparent such will be necessary in the nea 

5] future. 

6 No direct financial grants have been 

7\| applied for or received by N.S.A.R.C. or its member 

8| associations from governments at any level. 

9 No organized financial appeal to the publi 

10 has as yet been made by our member associations, although 


11 such an appeal will probably. be made ruring the Fall of 


12 1961. Fund-raising to date has been by means of grants 


13)| and donations from Service Clubs and similar organi- 
14| zations, by tag days, fashion shows, sale of Christmas 
15 ecards, and similar small-scale efforts. (One local as- 
16| sociation, in Pictou County, participated in the United 


17| Appeal in 1961). 


20 When the recommendations contained in 


yh) still have a major role in the care and development of th 
23 retarded child and adult, since it is by no means con- 


24| sidered appropriate that Governments and public funds 


25 should assume the privileges and responsibilities which 
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yi this brief have been implemented our Association will 


Bates: 


26| rightly belong to the voluntary associations, informed 
27) individuals, and their personal resources. The principal 


28 function of the parents of mentally handicapped children 
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the necessary support in the enaction of legislation and 
expenditure of public money. 

In addition, our local associations and 
public-minded citizens will expect to make appropriate 
contributions to the support’ of the projects here» des- 
eribed, and to other Sdinid an activities not detailed in 


this submission. 
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APPENDIX A 
Nova Scotia Association for Retarded Children 
Aims and objects of Organization 

The Association is a non-profit, non- 

sectarian and non-political organization taking no 
position in public affairs except with regard to those 
matters concerning mental retardation, The following 
are the means through which the Association intends to 
ae its objects: - | 
(a) By fostering mutual help and co-operation 
among all those entrusted with the care of the mentally 
retarded; by encouraging the formation of parents! groups 
and local associations and by co-ordinating their 
activities. 
(b) By furthering research on all aspects of 
mental retardation. | | 
(c) By developing a better understanding of 


the problems of mental retardation by the general public. 


(a) By co-operating with all public and private 
agencies, both national and international, and with 
federal, provincial and local authorities in furthering 
the cause of mentally retarded everywhere. 

(e) By furthering the training and education 
of personnel for work in the field of mental retardation. 
e) By furthering the implementation of legis- 
lation on behalf of the mentally retarded and by promot- 
ing the enactment of legislation which will improve their 
status. 

(g) By encouraging the establishment and 


maintenance of clinics, schools, homes, hostels, hospital 
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institutions, workshops, training centres, employment 


centres and other places in connection with the further- 


(h) ) By serving as a clearing house for 
gathering and disseminating information regarding the 
mentally retarded and by fostering the development of 


integrated programs on their behalf. 
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APPENDIX B 


QUESTIONS ASKED AND SUMMARIES OF THE ANSWERS RECEIVED 


FROM THE DEPARTMENT OF EDUCATION IN CANADA REGARDING THE 


EDUCATION OF RETARDED CHILDREN 


Question 1: 


Answers: 


What financial assistance is given to 
school boards that arrange for special 
classes’ for retarded children? 
Newfoundland The Department gives no 
financial assistance to School Boards at 


present. 


Prinee Edward Island Pays to school board 


who arrange for special classes for re- 
tarded children that portion of a teach- 
er's salary for which they are normally 
responsible. The grant LS based on the 
class of license held by the teacher and | 
her years of teaching experience. Usually 
the assistance is in the vicinity of 60 - 


70% of the yearly salary of the teacher. 


New Brunswick Pays to school boards for 


each opportunity class (auxiliary class) 
$100 per year in addition to grants 
normally paid for regular classes. Pays 


$100 to a teacher who attends summer 


Quebec For several years a grant of 


$10,000 has been paid to the School Board 
of Greater Montreal for the education of 
children -.1.Q. below 90 -- in 32 classes 


classes in auxiliar education. 
operated at present by this Board. The 
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1 Situation is not satisfactory outside Greater 

2 Montreal where Boards do not receive any addition- 
3 al assistance for these classes, other than the 

4 normal assistance which is dependent on the 

5 number of pupils being educated. Only a few 

6 Boards outside Greater Montreal operate these 

r classes because of difficulties of satisfactory 

8 teaching personnel. Small numbers of low I.Q. 

9 in relation to the total number of pupils and 

10) problems of finance. 

11) eneueus School boards receive assistance for 

12 the financing of auxiliary classes on the same 

13 basis as they. do for regular classes. 

ral Manitoba School boards which operate classes 

15 for retarded (educable) receive a teacher grant | 
16 equal to that of the teacher of a regular class. | 
17 The amount of the teacher grant is, of course, 

18) dependent waeune teacher's qualifications, and | 
19 in the case of retarded students, is paid for 

20 a smaller number of pupils. A minimum of ten 

21 ‘pupils is requred to establish a class that will 
22 qualify for a grant.  If*there are more than 

23 | one class a class qualifying for a grant may be 

24 established for each fifteen pupils. 
25 Saskatchewan For educable retarded classes 
26 $2.00 per day per room in addition to the grant 
27 _ regular classes. For trainable retarded 


classes, a capital grant of $5.25 per square foot 
of approved space, and an.operational grant of 


$2500 per year plus whatever equalization grant 


Ié - > 
ats .0d & BeVONSMOTE .2UE 
‘CHRATHO .OTMOROT Pon’ 


BUSE 


xetsex) ebieiue qroseateneianr at-netsomttea tent Bh 

i 

nolttibbs yas evisos1 von ob abused stenw IsettmoMi 7 O00 is 
od nant todo ,aeaaslo! sasdt tot Sonstetaes’ sil) vow | 
Mf eit no dnsbreqesh al dotrw sonstetazes Ismtom oo 04 
wet 8 vinO .bedsoube gnied aliquq To rodmpm: | ts91) 
seedd etsieqo [sertnoM todseap ebladyo abis0& 
yiotostaltse to esitivelttth to eaysosd) asaasto 
9.1 wol’ to avedmun Ifem2 . .Llennoereq guiidosed: eo usy ant 

bus aliqug to redswna Lstot srt ot notisfor alt 
-sonsilt to ameldoiq 

tot sonstatagss svieost abrsod Loorlea: — 

empe ent no geasslo yastitxus to galonenit ort 
.esaesio ialsges tot ob yerit as atasd 

peeaslo stsirego doinw abisod Loodoe sdodinsM 

q jasig sedoset s ovisosy (sldsoubs) bebistet 10% 
| .eesloorsivger 8 to serlosed edd to sends od Isups 
| <setvoo to . skh dasig wtedosod easy to tavoms sAT 
bas ,enotdsottiisup b cedionedtendsae dinbhareeeds 
| yot btsq af .etnebwte bebastet To saso odd af 
aot to mumintar A) .eliquq to tedmin welisme s 

iiiw tedt easlo s detidsteas od boiwvpom ai efiqua 
aedt orom ors etedd: IL .wtasrg 6s wot) vIifsup 

ed Ysm dnsiy s tot gaiyvtitsypseas[o.s eeslo ono 


-eliqug mesttlt doso tot boreltidateas 


aseaslo bobusts1 eldsowbes oF  nswsdotsntasa 

tasig edt o¢ notdibbs al moor seq ysb19q 00.83 
bebyste1 sldsmitsxt tod .aseaslo asivgest iis 

toot srsupa req @S.@¢ to dasug Istiqso s'.aseaslo 

to dasta Isnolisieqo ns bas .eosqea bevorqgs ‘to 


jnexg coisvsshisups tevetsiw auslq tsey seq O0@Sé 


i 


ANGUS, STONEHOUSE & CO. LTD. 1249 
TORONTO, ONTARIO 


a room could earn if it operated as a one-room 


rural school. The latter has varied from $40.00 


3 to $1300.00. 

4| Alberta The Provision of education for 

5) "“educable" retarded children comes under the 

6 regular Grant requirements. However, in ad- 

7| dition, a grant of $2500 per’ teacher is paid. 

8| British Columbia Approved "special classes" 

9 enrolled in the publie schools, whether for very 
10 slow learners or mentally retarded pupils, are 
11) treated in the same way as any other class. The 
12 teacher is recognized as within entitlement for 
13, basic grant purposes. The*pupils she enrols 

14 are not counted in the general enrolment of the 
15. school. Operating expenses are subject to the 
16 same grants as those of any other class in the 
17 || school. In other words, the teacher and: the 

class are recognized as ‘integral parts of the 


school system and therefore of the grant 
structure. We avoid special grants in this way. 
Question 2: 


What financial assistance is given to voluntary 


groups who arrange for the education of retarded 
children? 

Answers: 
Newfoundland This year the Department carried 
in its vote an amount of $70,000 in order for us 
to assist the Newfoundland Association for the 
Help of Retarded Children, a voluntary organi- 


zation which has several schools being conducted 
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1 for this purpose. 

2 Prince Edward Island Pays to voluntary groups 

3 who arrange special classes for retarded children 

4 that portion of a teacher's salary-for which 

5] we are normally responsible, The grant is based 

6 on the class of license held by the teacher and 

7 her years of teaching experience. Usually the 

8 assistance is in the vicinity of 60 - 70% of the 

9. yearly salary of the teacher, 
10 New Brunswick Pays to a society (defined as 
11 a duly incorporated association, a county school 
12 finance board, a board of trustees, or a person 
13 approved by the Lieutenant-Governor in Council) 
ii] $1000 for a class or classes conducted for 
15. mentally retarded children. $500 for each teach- 
16 er engaged by the Society. $100 for each pupil 
17. attending at least 40% of the courses conducted 
18 for such pupil during the period for which pay- 
19) ment is claimed. Pays to a teacher of mentally 
20 | vevhback class the regular grants paid to all 
1 teachers. 

| Gueted: No assistance is given to’ voluntary 


groups who arrange for the education of retarded 
children. 

Ontario The local branches of the Ontario 
Association for Retarded Chi laren receive $25.00 
per month for each pupil age 5 to 12 years in 
average daily attendance for one-half day, and 


$50.00 per month for each pupil age 13 to 18 


years in average daily attendance for a full day. 


7 a - is ‘ = 
ve AZ ' 

+. . : 

oes ons ma zmanmnery 


woot. ata «2 ae boterodo te Fe eepeempetdsgese? 


cas 


nerbiido bebrstes tot aovaslo iiteathnenboeeabee 
dotdw i0l.yrsisa) a'iedesed s to aoidiog dedz 
peasd et dnsrg off .oldtenoqaes yllsmion, 918) ow 
bas tedoset edd yd bled oameoil to aaslo. edd mo 
edd yilsueU ».sonetusqus gnisiosed Te arsey) ior 


add Io ROY - Od to ytintotv ead at ai sonstateas 


+3 
g 

& 

4 
I, 

> 

s 
is 

e 


. »,medosed ont to yisise ylusey 

28 beatteb) ytefoor s ot aysi. aAoiwanuid woll 
Looros ytnuoo.s iokdstooaes botsnogroont yiub. s 
noeisg B To ,asstauad. to bisod s ,bused sonsalt 
(L[lonyod. ni stonmteved-tnsnotueid,odd yd. bevetqgs 
tot betoubmoo eeseslo to aaslo s tot, OO0OLS 
~doget dose sot 00@}. «monbiido, bebustet viisiaom 
figqsq cose tot OOLe ..ytetoo®, edt. yd, bogsgne, 19 
botowbnes asetwoo ond to ROK dasel ts gnibsetis 
-ysq dotdw tot botreq edd gniiuvb.Liqug dove,10% 
vitsinem to redesed s ot aysd ..bemisio ai Jnem 
ifs od bisq adasity. 1slugedt ond gaslo. Dobisie1 
-sroo sod 

vistauvlov.ot mevis, af sornstelegs ol oadoug 
pebister to mottsoube ent t0ol spasiis onw equoitg 
amorbl tao 


ofxrsta0 edt to sendonsid Isool eit oLiusitno. 


[Es 


00,2aS% ovisosot- netbl tad Sebusteh. 101. gotdstooaad 
at. eresy. Sf od @ ems Liquq dose tot, dénem 19¢q 
bas .vsb tisd-ene tot somsbredds yitsb sgsi9evs 


BL. o¢ EL. 938 LLquq dose; 10% démom, req 00, 02¢ 


-vsb [fut s, 10% sonsbnedts, Yiisb egsievs al, eisey 


—_ 
[e.0) 


STONEHOUSE & CO. LTD. 1251 
TORONTO, ONTARIO 


Manitoba Voluntary groups, i.e. the Association 
for Retarded Children receive, through the 
Department of Health and Welfare, a grant of 
$20.00 per child per month (half-day basis) or 
$40.00 per child per month (full-day basis). 

To qualify for grant purposes a child must attend 
80% of the time in any month. 

Saskatchewan No help to a voluntary group as 
such. Grants are paid to special boards if they 
are approved by the Department of Education. 
These boards have representatives from local 
school boards, voluntary groups, and the 
Department of Education. Capital grants for 

new construction to slreh boards are the same as 
to regular boards for new construction. The 
operational grant to approved special boards 

is $2500 per room per year. 

Alberta The education of "severely" retarded 
children is not provided for by any school board 
in the Province. Ten such schools have been 
organized by the Alberta Association for Re- 
tarded Children. On behalf of any child en- 
rolled in one of the above schools, a school 
periead authorized to pay $640 per school year 
of which amount the Department of Education will 
reimburse the board to the extent of 75% of the 
amount expended. School buildings of the 
Association are also supported by the Government. 
A grant equal to 90% of the total cost is paid 


provided, however, that such grant shall not 
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1 exceed $7200 per classroom nor 90% of the actual 
2 cost of. the school. 

3 British Columbia The only grants paid are through 
4 School Boards to the Association for Retarded 

2 Children of British Columbia on behalf of child- 
6 ren of school age attending schools operated by 

7 local chapters. of the Association. The grant is 
8 150% of the net. average annual operating cost 

9 per pupil enrolled in the public schools, calcu- 
10 culated on A.D.A, Right now, it amounts to $473. 
11 43 per year per eligible child.. 


12) Question 3: 


S| What are the conditions under which the financial 
14| assistance mentioned in the first two questions 
15 is given to the parties .concerned? 

16 Answers: 


| a Newfoundland The conditions under which the 

18 |} PRs assistance is given to the Association 
19 for the Help of Retarded Children are that the 
20 Association submit to the Minister of Education 
au an outline of their proposal to set up a school 
ym) together with costs,, ebc.,..of .same....aLf, nes 


Association's priposals are acceptable they are 
advised to go ahead with the project and payments 
are made upon audited statements of their 


expenditure. 


Prince Edward Island This assistance is paid 
provided that the school board or voluntary group 
concerned would first work out with the Departmen 


plans for the establishment of the class. . There 
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is a working arrangement with the Director of 
Mental Health branch of the Department of Health 
in the establishment of these classes. He sel- 
ects the teachers and arranges for their train- 
ing in Toronto or Montreal. This Department 
shares with the Department of Health the cost 

of their training. 

New Brunswick The pupils must be recommended 

for instruction by the Director of a mental healt 
clinic or some other medical practitioner who 

is employed on a full-time basis in the public 
service of the Province and is designated for the 
purpose by the Minister of Health and Social 
Services 

Ontario The local association must appoint an 
education committee of five members, including 
the local inspector of schools, and an annual 
return giving various items of information on 

the operation of the scholl must be made to the 
Department of Education. 

Manitoba To be included in either a class of 
educable retarded or trainable retarded a child 
must be certified by a designee of the Minister of 
Health and Welfare. In the case of trainable 
children in classes of the Association for Retard- 
ed Children the child must be six years of age, 
ambulatory and toilet trained. The educable are 
part of the school system and the regulations 
pertaining to all pupils apply to them. 


Saskatchewan The functions of the Department of 
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Education are listed in the Special Education 

Guide of the Department as follows: 

1. Provide operational grants for each class- 

“ voom or school on condition that local school 
districts assume responsibility for such 
classrooms or schools, or where a special 
board operates the facilities and the local 
school districts contribute funds as outlined 
under FUNCTIONS OF BOARDS and provided that 
the board has met all the requirements of 
the Department of Education. 

2. Give guidance to boards or organizations 
seeking to establish special classes. 

3. Provide supervision or see that suitable 
supervisory arrangements are made. 

4, Provide curricula or teaching aids or assist 
schools in the preparation of such materials, 
and give other assistance as required or 
desired. 

5. Assist financially with the construction of 
these special schools. 

G4 ecin pate liaison with the Saskatchewan 
Association for Retarded Children. 

7. Establish desirable requirements for teachers 
of these classrooms. 

8. Define standards of eligibility of children 
for admission to these classrooms. 

9. peers in determining the needs for these 
special classes in local areas throughout the 


province. 
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10.. Assist in case finding. 

Lay Interpret the province-wide program for the 
severely mentally retarded children to lay 
and professional groups. 

12. Assist in the program of parent education 
as it pertains to these exceptional children. 

Alberta All schools are subject to inspection 

by the Department of Education both as to buildin 

standards and quality of instruction. Having 

ascertained that a particular school meets the 
requirements of the Department.of, Education the 
payment of grants is authorized. 

British Columbia The Association for Retarded 

Children must form an-education mmmittee consisting 

of at least three members including the inspector 


of schools for. the area. 


The Nova Scotia Association believes that 
in this province the grant to local branches of the As- 
sociation should be sufficiently large to enable them to 
operate the classes without undue financial hardship. 
Generally speaking, the Associations are composed of 
parents having higher than average expenses in their 
homes because of their retarded children, who require 
more care and can assist less around the home than 
normal children. 

It is recognized that in some provinces 
the average cost of education per pupil and the general 
standard of living are higher than they are in Nova Scotia. 


The Association therefore recommends that grants be paid 
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on either of the following basis: (1) as in New Brunswick, 
which is $1000 for an Association which operates a class 
or classes plus $500 for each teacher plus $100 for each 
pupil; or, alternatively (2) as in British Columbia, 
which is 150% of the average cost of educating each pupil. 
At present this amounts to $473.43 in British Columbia. 
In Nova Scotia the aveace cost per pupil was $200 in 
1958, so that it would be approximately $300 per year or 
$30.00 per month for each pupil. 

The second way in which assistance might 
be given may already be covered in a regulation, but it 
is felt to be desirable to have the point clarified. 
A board is now permitted to provide conveyance under 
the foundation program for pupils who are unable to walk 
to school because of a physical handicap, regardless of 
how far from the school they live. While it might be 
argued that a pupil who is mentally retarded is included 
in this regulation, it is recommended that the regulation 
be amended to include mentally handicapped pupils without 


ambiguity. 
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THE CHAIRMAN: Gentlemen, I think perhaps 
| the fact that not many questions have been asked does not 
signify any lack of interest on the part of the ddim baton, 
but I think merely that your presentation has been so 
complete and so well done, and it is a submission that 
will receive very careful consideration. 
DR. HOWELL: Thank you very much sir, 
THE CHAIRMAN: The next submission is from 
the Nova Scotia Federation of Labour. 
SUBMISSION OF THE NOVA SCOTIA FEDERATION OF LABOUR 
Appearances: J,K, Bell 


Sinclair G,. Allen 
Leo McKay 


MR. ALLEN: I am sorry, Mr. Chairman, that 
it was an oversight on our part in not summarizing the 
prief before we presented it to the Commission, but if it 
is the wish of you and the Commission we can summarize it 
and have it sent to you at a later date. The representa- 
tives of the Federation of Labour who are responsibie for 
drawing this brief up with Mr, Hubert Johnson, the Presi- 
dent of the Nova Scotia Federation of Labour and one 
other representative of the Nova Scotia Federation of 
Labour, and owing to union business they were unable to 
be here this morning, and I am sorry, if there were any 
questions you wanted to ask they were well-prepared to 
answer, IL apologize for them on their behalf in not 
peing here. The Federation is a chartered member of the 
Canadian Labour Congress, and the Congress policy is our 
policy, and at a later date the Labour Congress will be 


presenting a brief to you, and they are familiar with our 
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brief, and if there are some questions we are not able to 
answer this morning they will be able to answer at that 
date. If it is not the wish of the Commission that this 
brief be read through --- 


THE CHAIRMAN: If you wish. I am going to 


leave it to your own good judgment as to how you present 


| the presentation, If one of your delegation would be 


prepared to give a running: commentary, or a synopsis of 
it, we would be glad to have it. 

MR. ALLEN: If it is the wish of the 
Commission that it be read through I will ask Mr, McKay 


if he will read the brief through. 
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SUBMISSION 


OF 


THE NOVA SCOTIA FEDERATION OF LABOUR, C.L.C. 


Appearances: 
Bes Joes De LL, 
Sinclair G. Allen, 


Leo McKay. 


Mr. Chairman and Members of the Commission: 

The Nova Scotia Federation of Labour 
is a Federation of trade unions in this Province which 
are affiliated to the Canadian Labour Congress. It 
represents about 45,000 members who, together with their 
families, represent a considerable proportion of the 
people of Nova Scotia. The Federation has a long and 
continuing interest in the question of health care. It 
welcomes this opportunity to submit its views to you and 
expressed the hope that your findings will conduce to an 
expansion of health services and an improvement in the 
health and general well-being of the people of Canada. 

We are pleased to note the breadth of 
your terms of reference. They provide you as well as us 
with an opportunity to examine, to appraise and to make 
recommendations on the kind of program of health care tha 
should be in effect in Canada. While we are naturally 
concerned with the health needs of the people of this 


Province in the first instance, we believe that the 
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question of health services is more than a local matter. 
The views which we express and the proposals that we make 
below, therefore, are a reflection of a national as well 
as a provincial viewpoint. 
GENERAL REMARKS 

We wish to emphasize the point that 
in our concern with health services, i propose to give 
that term the widest possible meaning. We consider such 
services to include not only those provided by the medica 
practitioner or by the hospital, vital though these are, 
but by the other professional and para-professional 
personnel and institutions wnich are to be found» in the 
field of health care. What we have in mind and wnat we 
will urge before you is:not simply-a system for the pre- 
payment of premiums, leaving the medical status quo 
otherwise unchanged, but a health care program in the 
fullest sense. of that term. We subseribe to the definiticn 
of good health which has been laid down by. the Worid 
Health Organization in its Constitution: ‘a. state of 
complete physical, mental and social well-being and not 


" -We-do not 


merely the absence of disease or infirmity. 
think that the prepayment mechanism by itself can bring 
this: about. 

We submit that it can and should be 
the right of every citizen, without: regard to his social 
or economic status, to have access to all those services 
and facilities which are or should be available to keep 
him in good acta long as possible and to help him 


to recover his health when he is struck down by illness 


or accident. We believe that the fullest range possible 
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of health care services should be available to the 
citizens of this Province asa matter of right under 
appropriate legislation. What»we advocate, therefore, is 
a system of public health care providing a comprehensive 
range of health services under conditions which will 
provide health care of the highest quality. We shail 
elaborate on this below. 
EXTENTIVE NEED 

We do not propose to burden you with 
extensive statistical data as to the need for more and 
better heaith services than are available at the present 
time. We venture to suggest that the establishment of 
your Commission is evidence in itself that a sense of 
dissatisfaction exists as to the present situation in tha 
respect. You undoubtediy have before you the studies 
which have emerged from the Canadian Sickness Survey and 
you are just as undoubtedly well aware of the findings. 
The Survey made it all too clear that there were serious 
deficiencies in health care among the Canadian people, 
the more so where incomes were low. Dental care was 
conspicuous by its absence among low-income groups. 
Membership in prepayment plans was similarly limited amon 
those with limited means. There was in fact, to be found 
a very direct relationship between low income and lack 
of good health care. This Survey was made ten years ago 
and presumably the situation has improved in the interval. 
The introduction of hospital insurance is a case in 
point. But for the people of Canada, and more particular 
for those who live in the Atlantic Provinces, the situatian 


is still a long way from ideal. In terms of participatio 
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in prepayment plans alone, the situation is significant 
in that there is a lower rate of participation in the 
Atlantic Provinces than for Canada as a whole, Data 
assembled by the insurance industry indicate that, at the 
end of 1957, a little over 25% of the population in the 
Atlantic Provinces was covered by prepayment schemes for 
Surgical benefits and a little over 23% for medical 
benefits. This is in contract to 44% and 37% respective- 
ly for Canada as a whole. (Unfortunately no data were 
available for Nova Scotia alone.) 

It is not economics alone that is a 
factor of need but the maldistribution and shortage of 
medical and other personnel. In the case of dentists, 
for example, the population per dentist in Canada has 
actually increased from 1946 to 1961: 2,644 in 1946 to 
3,037 in 1961 (Source: Canadian Dental Association). 

The population per dentist in 1961 by provinces is just as 
striking and shows how unequally dentists are distributed 


throughout the country: 


TABLE 1 
Population per dentist, 1961 
Province Population 
Newfoundland 10,929 
Prince Edward Island Seales 
Nova Scotia 3,689 
New Brunswick 5, 000 
Quebec 3,679 
Ontario 2,423 
Manitoba 3,143 


Saskatchewan | 4,643 
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Alberta 2,97T 
British Columbia 2,426 
a ee WS Oe Ye ere ame 
CANADA 3,037 


- Source: Canadian Dental Association. 


While Newfoundland stands out in a 
way which makes a comparison with the other Provinces 
almost impossible, Nova Scotia has a worse ratio of 
population per dentist than Prince Edward Island, Quebec, 
Ontario, Manitoba, Alberta and British Columbia, The 
breakdown of population per dentist within Nova Scotia 
would undoubtedly show a distribution just°as bad if not 
worse as between urban and rural areas. 

While physicians are in not as short 
supply as dentists, their distribution is such that in- 
equalities exist as between provinces and the evidence is 


all too clear, as you are no doubt aware, that there is 


a very heavy concentration of doctors and more particularly 
of specialists in the larger cities. The following 


table indicates the ratio-of population per active civilial 


r=) 


physician in 1959 (population as of June 1, 1959): 


TABLE 2 
Province Population Active Ratio of Active 
'OOO Civilain Civilian Physiciians 
Physicians to Population 

Newfoundland uv iKe) 205 1/2,190 

Prince Edward 

Island 102 7TH U/TSoTo 

Nova Scotia 716 614 1/1 ,166 

New Brunswick 590 409 1/1, 442 


Quebec 4,999 ' 4,724 1/1, 058 
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Ontario 5,952 7» 347 dd la bbd 
Manitoba 885 15004 Ly ny SSn 
Saskatchewan 902 911 1/ 990 
Alberta 1,243 1,246 1/997 
British Columbia ne A? 2, 046 44nd OT, 
Yukon and N.W.T. a Bb 20 1/1, 700 
CANADA 17,442 18,600 1/.. 938 


- Source: DBS and Dept. of National Health and Welfare, 


it may be seen from the foregoing 
that Nova Scotia is as a whole better off, in regard. to. the 
doctors supply than.the rest of the Atlantic Provinces 
but is worse off in every province from Quebec west. 
Obviously there is still.a long way to go before:.it..can 
be said that the people of Canada have equal access to 
medical care regardless of their geographic location. 

We. could. probably adduce,. other. ewidenet 
to substantiate our position that there is a large, backio 
of unfilled health care needs. We could elaborate also 
on the matter of health care personnel and facilities. 

We do not consider it to be necessary, more particularly 
on a provincial basis. We consider the question of health 
care to be a problem of national concern and to a very 
considerable extent for national action, although we do 
anticipate and believe that. the Province has an important, 
even an essential, role to play. You will be receiving 
representations from national organizations, including 
our-parent body, the Canadian. Labour Congress, which will 
assist you in placing the whole issue in its) proper 


perspective. You will, probably also have-.made available 
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to you studies by your own experts who will have access to 
data not readily available to us. 
PRIVATE PREPAYMENT PLANS 

‘It may be submitted to you that the 
gap which exists between actual health care services and 
those which are needed can be filled simply by making 
more universally available membership in the private pre- 
payment plans, both of the commercial and non-profit 
variety, which exist in large numbers in Nova Scotia and 
elsewhere. We do not wish to belittle the role which 
these plans have played in the development of health care 
programs. They have made a significant contribution in 
bringing health care more readily within the reach of 
those who became subscribers and made possible the budget - 
ing of health care needs, something which is well nigh 
impossible to the non-subscriber of ordinary means, But 
having said that is not to imply that these plans are 
perfection itself or anything closely approaching it. 
They are limited by their very nature as instrumentalities 
for eremagned health care services to the people who need 
them. They are not, in our opinion, competent to do the 
job that we think needs to be done because of the limita- 
tions which are inherent in them. They fail in the 
following respects: 

(1):° The private plans are limited 
almost entirely to diagnostic and curative services. They 
are limited, generally speaking, to the services of the 
general practitioner and the specialist. Admittedly these]. 
are extremely important. But to these must be added 


preventive and rehabilitative services, as weil as the 
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services which are provided by other than the medical 
practitioner. Except to a limited extent, preventive 
measures do not fall within the scope of the private pian 
and it is difficult for them to accept this function, 
partly for reasons of cost, partly that prevention is a 
heterogeneous field involving many agencies of government 
and diversified application. Furthermore, there are the 
services of other professional and quasi-professional 
workers which are not normally provided. We have in mind 
nurses, dentists, pharmacists, optometrists, medical and 
psychiatric social workers, dietitians, practical nurses, 
and others. If comprehensiveness of services is to be 
sought, as we urge, the private plans are by their very 
nature limited and therefore inadequate. 

(2) The private plans do not make 
readily available even the kind of services which are 
associated in the public mind with them. They abound in 
exclusions and restrictions. Certain medical or surgical 
procedures may be excluded entirely; others may be avail- 
able only after a waiting period. There are dollar 
limitations on certaon services. .In some other instances, 
pro-exisiting conditions are excluded. An important and | 
abvious exclusion is dental care. 

(3) The private plans frequently fail 
to cover the complete cost of the services required. This 
is especially true of the commercial carriers but it is 
true also of those that are sponsored by the medical 
profession. The element of insurance, therefore, is 
limited and the subscriber is left to carry a portion of 


the total cost entirely by himself. If he is tempted to 
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avoid this eventuality by dual coverage, he may find that 
he is deprived of his membership in one plan or the other 

(4) The private plans do not and 
cannot undertake to guarantee the provision of a service 
or a facility, nor the proper co-ordination of services. 
They merely cover a cost or part of it: directly or in- 
directly. To the extent that the community provides 
hospitals, clinics, laboratories, medical schools and 
other facilities, these plans enjoy a subsidy. 

(5) The private plans do not engage 
in research, It is not in their nature to do so. Here 
again they benefit by the activities of governments, uni- 
versities, foundations and the like. 

(6) The private plans are not amenabile 
to public scrutiny and control. Admittedly, the medically- 
Sponsored plans publish financial statements of their 
activities but in the final analysis these plans are 
answerable to organized medicine and not to the consumers 
on whose behalf they ostensibly exist. So far as the 
insurance carriers are concerned, these are private cor- 
porations pure and simple. They exist to make a profit 
and quite properly do their best to accomplish this. 
Their retention rates, policies on experience rating, 
loading for special risks or for female lives, these and 
other factors that enter into the price of a package of 
insurance are subject to internal decisions and are 
mitigated only by the fact and to the extent that there 
is competition for this kind of business, 

(7) What is perhaps the most important 


objection to the private plans is that they are not 
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1| concerned with the quality of medical care, They show 


2 
3 


29 
30 


little or no interest in seeing to it that their subscribdrs 


obtain treatment at its best. The competence of the 


practitioner, the availability of facilities, the effective 


co-ordination of medical personnel and facilities to 
obtain optimum results, are not inherently their concern. 
This is a deficiency of so high an order that if this 
were the sole reason for which the private’ plans were 
Susceptible to criticism it would suffice to carry the da 
against them. 

In the light of the foregoing, we 
Submit to you that it is only through a public health car 
program that the people of Nova Scotia and of Canada in 
general can expect to obtain comprehensive health service 
of high quality. What we advocate is'a complete program 
of health care, including preventive and diagnostic as’ 
wettras curative and rehabilitative services, by physicia 
Surgeons and other specialists, hospitals and other 
agencies. In other words, we propose for every citizen 
all the health care he needs in whatever form he needs it 
whenever he needs it, without any economic barrier 
between him-and health care. We agree with Lord Beveridg 
that: "... a comprehensive national health service will 
insure that for every citizen there is available whatever 
medical treatment he requires, in whatever form he 
requires it, domiciliary or institutional, general, 
specialist or consultant, and will insure also the 
provision of dental, ophthalmic, and surgical appliance, 
nursing ... and rehabilitation after accidents," 


("Social Insurance and Allied Services", 1942). 
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In our view, a public health care 
program should possess the baasiaoras characteristics: 

(1) It should be universal fia coveragd. 

(2) It. should be comprehensive in 
scope. 

(3) It should seek to provide health 
care of the highest quality. 

(4) It should. be free of any co- 
insurance, deductibles or other financial deterrents 
against full. use. 

(5).It. should, be. financed on.a basis 
Which will assure equity in the. distribution of the burde 
of cost. 

(6) It should be administered as a 
branch of government with. the understanding. that all exist- 
ing and all new health services are to be effectively co- 
ordinate. 

(7) It should have an appeals procedure. 

(8) It should. provide for an Advisory 
Council as part of its administrative structure, such 
Council being representative of the interests of all.thos 
who receive the services and those who provide them. 
COVERAGS 

We advocate universal coverage becaus 
that is the only way the people of this Province can be 
assured that there will be no discrimination against any 
of them. in the matter of entitlement.to health services. 
We do not think that this is a point that needs to be 
elaborated. We consider it to be a self-evident propo- 


sition. Any public health care program which is selectiv 
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as to membership will inevitably be discriminatory and 
there is a strong likelihood that those who will be 
discriminated against will be the very ones who will need 
health care most. We therefore urge that you endorse the 
principle of universality of coverage in any recommenda- 
tions that you may make. 

It is apparerit, however, that any 
public health care scheme which is introduced will run 
into already existing programs, both public and quasi- 
public in character. It will therefore be important to 
avoid any artificial barriers between one program and 
another which may result in some citizens of the Province 
falling between them or getting inadequate services 
because of fragmentation of the public program or its lac 
of effective co-ordination. This is a matter of organi- 
zation and we trust that you will give it due considera- 
tion. 

COMPREHENS IVENESS 

We cannot emphasize too much the view 
that a health care program must be in a position to provid 
a full range of services if it is to be effective. Again 
to quote Lord Beveridge: "From the standpoint of social 
security, a health service providing full preventive and 
curative treatment of every kind to every citizen without 
exceptions, without remuneration limit and without an 
economic barrier at any point to delay recourse to it, is 
the ideal plan." Comprehensiveness has been defined 
in the following terms by an eminent American medical 
educationist, Franz Goldman, M.D., Asseciate Professor of 


Medical Care, Emeritus, Harvard School of Public Health: 
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"A medical care program can ‘be re- 
garded as comprehensive if the following six qonditions 
are met: 

"First, inclusiveness and continuity 
of service through the Stages of health or apparent health, 
acute illness, convalescence and prolonged illness, whether 
disabling or not.’ 

"Second, full coverage of all types 
of personal health services, that is, service by physicians, 
(in this case physicians to inelude chiropractors), 
including specialists as well as generalists, by dentists, 
including general practitioners and Specialists, by 
parmacists, by professional and practical nurses, and by 
all other professional and auxiliary personnel necessary 
for effective health service. 

"Third, “full coverage of service at 
the home of the patient and at office, clinic, general 
hospital, special hospital, and institution for long term 
car. 

"Fourth, provision of service in the 
amount required. 

"Pafth, provision of service for the 
period required. 

"Sixth, high quality of all services 
rendered", 
~("Rounding Out the Services in’ Organized Medical Care 
Programs"; Proceedings of the Group Health Institute of 
1959, Group Health Association of America, New York). 

It is well worth noting that even in 


the field of private prepayment plans, there has been a 
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striving, particularly in the case of those sponsored by 
the medical profession, to promote a wide range of 
Services. It is worth noting also that where a choice 
has existed between a relatively restricted plan and a” 
relatively comprehensive one, the choice has tended to be 
in the direction: of the latter even though this involved 
a higher premium payment. 
QUALITY OF CARE 

It is not enough, we believe, for’ an 
arrangement to be made whereby existing health care 
services will become available tothe people ofthis: 
Province. It is important that the services be so aedane- 
ed as to provide health care ofa high quality. Quality 
involves much more than the professional competence of 
the practitioner. It includes other factors whose im- 
portance cannot be minimized. ©In a statement on "The 
Quality of Medical Care in’a National Health Program", 
"American Journal of Public Health", July; 1949), the 
American Public Health Association defined quality in 
terms of quantitative and qualitative adequacy. It stated 
first of all that the objective of medical care ina 


national health program must includes 1. Promotion of 


positive health. (It used at this point the definition 


\ 


from the Constitution of the World Health Organization 
_ which we have already quoted). 2. Prevention of disease, 


|| disability, and attendant economic insecurity. 3. Cure 


or mitigation of disease. 4, Rehabilitation of the 


| patient. Definitions of quantitative and qualitative 


adequacy followed and are°given herewith: 


"*Adequate' medical care must meet both 
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quantitative and qualitative standards, Quantitative 
adequacy involves both comprehensiveness and balance. 
This implies the provision of all services required to 
achieve the above named objectives in proper amounts and 


with effective timing, Essentials for such quantitative 


adequacy include: 


"lL. Participation of medical, dental, 
nursing, social service, technical, administrative, 
educational, and Supporting personnel sufficient to provi 
the full range of modern scientific care. : 

"2, Provision of care in home, office 
clinic, health center, general hospital or specialized 
institution, according to the best interest ofthe patient 

"3. Provision of drugs, appliances, 
laboratory services and other aids, 

"4, Application of all relevant 
services to illness, injury, defect, and maternity - and 
to preventive care for the apparently healthy. 


"5, Education of the public as to the 


health services," 

"The components of qualitative adequac 
may be considered as fivefold: 

"1, Able, well trained, and efficient 
ly functioning personnel. ~ 

"2, Facilities and equipment which 
meet high techincal standards. 

"3s Health «services which encompass 
the best knowledge of modern medical science, and which 


insure availability and continuity of care, 
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"4... Adequate financial arrangements, 
making possible the timely provision of all indicated 
services, without economic deterrents for patimts or 
practitioners, 

"5. Sound adhinistrative organizatio 
and operation, designed.to promote efficiency and. economy 
of service. 

"Each.of.these factors .is,-of course, 
inseparably related to the rest. Effective health servic 
requires competent personnel and facilities of high 
standard," 

The subject has also been dealth with 
by an eminent international authority on social security, 
Professor Eveline M. Burns, in her study of .“Social 
Security and Public, Policy". (McGraw-Hill, 1956). Dealing 
with the question of the. cost of medical care, she has 
this to say.on its quality: 

",co. Under a system. of public medica 
care, government cannot evade ultimate responsibility for 
the quality of medical care in the broadest.sense.. This 
involves much more than assuring that th financial and 
administrative arrangements adopted do not disturb existi 
patient-doctor relationships ,or cause a general lowering 
of the daca? dadip ial isvenaadns of the medical personnel, 

@ problem which the national health service has in common 
with compulsory health insurance systems. It .embraces 
also such questions as whether the system as a whole 
devotes the proper relative attention to preventive, as 
contrasted to curative, services; whether adequate 


provision is made for convalescent or rehabilitative 
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services; whether adequate stimulus is piven to research; 
2|| whether the mental health services are spproonienete 
3 Soyetsbec: and the Tite. These are, of course, not 
questions that can properly be asked only about a public 
5 service; they are in fact often asked in countries which 
6} rely almost wholly on private enterprise for the provisio 
7 of health and medical services. But under a public | 
8 program, for the first time the facts are a matter of 
9 public record, and some one authority is held answerable 
10| for failures to reach desired standards for the country 
{1} as a whole. It might indeed be said that a much higher 
12] standard is required of government than of private enter- 
ad prise in this respect, and the resulting greatly increase 
14 vulnerability to criticism may be one of the considerations 
15] which have led to some reluctance on the part of govern- 
16|| ments to select the alternative of the national health 
{7|| or medical service". 
18 | We have already commented, even 
19 though briefly, on the question of personnel. While it 
20] is to some extent a matter of numbers, it is also a 
21|| matter of geographic distribution and balance as between 
22'| general practitioners and specialists. This requires 
23} planning. It requires the introduction of the proper 
24'| incentives that will induce practitioners to settle 
25|| where they are needed. What has been described as 
26] “territorial justice” must inevitably become an objective 
27|| of any public health care program. But there is also 

28| the matter of facilities. Quite obviously, if practi- 

; 29| tioners are to render services of high quality, they will 


__30 require the necessary physical resources to supplement 
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their professional training; properly equipped offices, 
health centres, laboratories, hospital facilities and the 
like. .To the extent that this will require new capital 
expenditures, the Province will have to face up to this 
problem, It has for some years now been a matter of 
public policy to make. funds available for the improvement 
of health. facilities and the. federal grants-in-aid are 

a case in point. 

At this, point .we. should like to quote 
once again.from Professor Burns: 

"Inevitably eos Any socialization of 
the costs of. medical. care, however achieved, brings. to 
the fore the problem of adequacy of facilities and 
personnel. Some countries, such as Canada, have decided 
that. before adopting even a health insurance system steps 
must be taken to increase the supply, and improve the 
geographical distribution, of medical facilities and 
perdonnel, and public funds are currently being used for 
that purpose... Others, such as Great Britain, have first 
instituted a free health service and then grappled with 
the problem of supplies. Which course is preferable, 
assuming the existence of.a desire for public action, 
would seem to depend upon which one would «most speedily 
bring supply, in relation to demand. .A public and a 
medical profession that were prepared to accept some 
temporary inadequacies but to continue to press for 
expanded supplies might find the British sequence prefer- 
able to the Canadian... Where, however, there is a hostile 
medical profession or a public poorly informed as to the 


underlying facts, the lowering of service or even failure 
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of the plan to make good On all kinds. of care promised in 
the early years until supplies catch up. with demand might 
endanger the continuation of the service Since. it would 
permit the medical profession to claim that all their 
worst fears were realized. 

"Almost inevitably, too, a government 
caught between the pressure of the consumer for more or 
higher standards of service and the resistance of the tax 
payer to further levies on his income tends to. seek ways 
and means of cutting costs, and these efforts often bring» 
it into conflict with the suppliers of the service. .Far 
too little is known about the effect of these efforts to 
keep costs to a minimum, On the one hand, it has to be 
admitted that all professional groups tend.to set their 
requirements for necessary equipment and facilities by 
reference to criteria which emphasize rather the attain- 
ment of the highest possible professional standards than 
the economic cost of meeting those requirements. They 
also tend to resist the allocation to auxiliary personnel 
of functions once peculiar to the fully trained practition r. 
On the other hand, unless the lay administrator suceeds 
in working closely and constructively with his medical 
advisors and unless the profession is willing to co- 
operate in keeping costs to a realistic minimum, these 
enforced economies may lead to an undesireable and even 
an unnecessary lowering of. the standards of eaneinaer 

We agree with Professor Burns that it 
is essential to undertake a health program at once rather 
than wait for needed facilities to be constructed or other 


wise made available. At the same time, we believe that 
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the Government’ should press forward with the construction 
or acquisition of necessary facilities so as to elininate 
the gap between what there is and what there should be as 
rapidly as possible.. The costs of doing this are a 
legitimate part of any public health service program. 

But even the adequacy of practitioner 
and of facilities is not enough in itself. They must be 
properly organized ‘and co-ordinated. In this respect we 
refer not only to medical practitioners alone but to the 
whole range of health eare personnel, professional and 
non-professional. Inevitably, however, a situation is’ 
directed to the medical practitioner Since he is’at the 
heartiof any health care program. It is our view that 
advances in medical seience and the very sharp increse in 
specialization make it imperative for medicine to be 
practiced through a team rather than through the more 
traditional solo practice, This is not to say that solo 
practice is no longer to be tolerated. In some parts 
of this Sabyrnees especially in the rural areas, the solo 
practitioner is likely to continue for a long time. It 
does not follow, however, that’ he should practice in 
complete isolation. He should be in a position to 
consult with and refer to specialists, béséibiy through 
a regional structure of health care services (in fact, we 
think you should pay special attention to the question, 
of regional organization. ) 

It is not our purpose to decry the 
family doctor or to deprecate the role of the general 
practitioner. On the contrary, we belteve his role should 


be magnified. The structure of the scheme should be such, 
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its medical organizations so arranged, that the general 
practitioner, acting as the family doctor, should have 
available at all times the knowledge, the skill and the 
services of his specialist colleagues, together with the 
physical facilities which are related to them. We wish 
to add that it is not necessarily the rural practitioner 
alone who practices in isolation, The same can be true 
of his urban colleague. It is not merely physical 
isolation but isolation from the full range of profession 
al resources that can and should be available. It is 
teamwork in medicine rather than solo practice which is 


now the order of the day. It has been well stated that 


"the individual, entrepreneurial form of medical practice 


financed by a graduated, fee-for-service levey on the 
individual patient, is an intractable organism not readil 
amenable to social planning or professional controls," 
("Organizing Medical Care Programs to Meet Health Needs", 
by Avedis Donabedian, M.D., M.P.H. and S. J. Axelrod, M.D.|, 
M.P.H., September 1961 issue of The Annals of The | 
American Academy of Political and Social Science.) 

In a series of lectures on present 
day health services in their relation to medical science 
and social struetures, published uner the title "Health 
Service, Society, and Medicince" (Oxford University Press, 
1960). Dr. Karl Evang, Director General of Health 
Services of Norway, has pointed out that: "The G. P. is 
the hub of medicine, the personification of medicine - 
and I would add, he always was." He adds, however, that: 
"Very few professions, if any, with comparably important 


tasks are indeed more free from any form of evaluation, 
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assessment or control than that of the self-employed, 
individually working G.P." The correction of this is one 
reason among many why medical teamwork has developed, 

| Dr. Evang in this respect states that: "The simple fact 
is that the present knowledge of scientific medicine can 
often not be administered to the patient without a rather 
complicated organization in which there is teamwork in- 
volved between specialists of various types. A new and 
chaklenging task is to arrange for a proper patient- 
dector relationship in this new context." 

We wish to emphasize that this is not 
an approach taken in the United States or in Norway alone 
but is supported in Canada as well. We cite, for example, 
| the views of Dr. Wendell MacLeod, Dean of Medicine of 
the University of Saskatchewan: 

"Bearing in mind the scientific advanc 
lying ahead and the socio-economic factors touched-on 
above it seems logical to expect that the care must be 
| rendered by a team. At the same time there will be more 
need than ever for the potential patient to be related 
: tO one member of the team in a clearly personal way: 
someone who will remember him, who will know his strengths 


| and foibles and whose obligation without question is to 


|) foresee and forestall the breakdowns in health. This 


| kind of doctor should be specially trained in the skills 
of diagnosis because, more than ever before, early 
treatment is crucial. He should know when and how to 
obtain for his patient the necessary attention of 

|| specialists and he should be familiar with the social 


resources of the community which are increasingly helpful. 
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Above all, he: must have ample time to talk to the patient 
to get to know him as a person rather than asa ‘heart! 
or ‘a liver', and certainly not as a source of five or 
ten dollar bills!" 

- ("Basic Issues in Hospital and Medical Care 
Insurance",.a paper delivered to the Study Conference on 
National-Problems, Queen's University, September 6 to 10, 
1960). 

We have here stressed three principal 
factors in the matter of quality of care; adequacy and 
proper distribution of -personnel, adequacy and proper 
organization of facilities, and the organization of 
medical care through group practice. As the definition 
advanced by the American Public Health Association indicat S, 
there are other important aspects. Some of these we 
have covered elsewhere, such as the question of comprehen- 
Siveness, for example, in another part of this brief, 

Some are self-evident propositions which hardly need 
elaboration, as, for example, point 5 of the definition 
of quantitative adequacy: education of the public as to 
the wisest and most efficient utilization of all available 


health pervices, We propose to deal with other factors 


Without adducing evidence to this 
effect, we believe that it is evident that the Province of 


Nova Scotia cannot undertake by itself to introduce and 


finance the kind of: comprehensive health care program that 
29 || we advocate. The Province simply does not have the 


Q| financial resources to do this. It is inevitable, there- 
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fore, that there should be federal grants-in-aid as a 
foundation on which the Province can build. There is 
ample precedent ‘for such grants-in-aid as you are well 
aware. The Federal Government has' provided them for many 
years for a variety of purposes. In addition, there is 
the recent sliding scale grants-in-aid program for hospita 
insurance. We are bound to assume that the poorer 
provinces, like those on the east coast; will have to 
receive a substantial amount of assistance from the Federa 
Government if any worthwhile program is to be introduced 
at all. The Federal Government alone has the necessary 
tax resources and the ability to effect a redistribution 
of its revenues in an equitable way. 

Assuming federal-grants-in-aid for 
a substantial portion of the total cost, our next concern 
is how the provincial part of the cést is to be shared by 
the population, In our opinion, the most eduvéaBilé way in 
which the burden can be distributed is for the cost to 
be covered out of consolidated revenues, assuming that 
those are obtained through taxes that reflect ability to 
pay. We think this is to be preferred to a system of 
premium payments or sales tax, since both of these tend 
to be regressive in character, 

We are also committed to this method 
of financing as a first choice by virtue of the fact that 
there is no direct or close relationship between the 
contribution and the benefit. In the case of unemployment 


insurance, for example, there is a direct relationship 


between contribution and benefit and it is desirable that 


this be so, Since the contribution is related to income 
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and it is desirable that the benefit in turn should be 
related to. income... In. the case of workmen's compensation, 
which is somewhat different in structure and principle, 
there-is also a direct relationship between the claimant'! 
income and his. compensation. 

These are income-maintenance programs 
and this-kind of policy makes. sense.. In the case. of 
health insurance, however, the matter of contributions 
and the services to be provided are related only to the 
extent that they must in global terms only bear some 
relationship to one another; In other: words, it is the 
total cost that sistaibest ceca be.a governing factor so 
far as the government is concerned. But. where the 
individual-subscriber or patient. is concerned, any effort 
to create a direct relationship between his contribution 
and the volume of services he requires must inevitably 
lead. in many cases to inadequate care. We have already 
stated the principle that we believe should be establishe 
in this respect: that the patient should. be able. to get 
all the medical care he requires based on health need 
without any economic obstacle standing in the way. 
Accordingly, financing. through consolidated revenue 
presents a method of financing which does not create any 
direct and obvious. obstacle. 

We would be flying in the face of 
reality if we did not. recognize the. fact that the Province 
at present finances its hospital insurance program throug 
@ sales tax, So far as the sales tax is concerned, it 
is obviously a regressive form of taxation with a tendency 


to bear down most on those least able to pay. Presumably 
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its regressive character can be mitigated to some extent 
at least by the locus of its imposition, -The luxury tax 
is a case in point, where a relatively high tax is 
imposed on those goods which by their nature cannot be 
deemed to be necessities or even reasonable conveniences, 

If a sales tax is sufficiently selec- 
tive, therefore, it can presumably be less objectinnalbe 
than one which is imposed in a much more wholesale fashio 
But, however. regarded, the sales tax must bear the odium 
of being a tax with a built-in inequity. 

OPPOSITION TO DETERRENTS & CO-INSURANCE 

We are strongly opposed to the 
inclusion. of any deterrent or co-insurance charges as 
part of the financing method of any proposed health in- 
surance program. 

Our objections to these factors in 
financing are twofold. We object to them in the first 
instance because they place barriers between the person 
_who requires medical care and the services that are re- 
quired. We object to them as well. on the grounds that 
they are regressive in character and place the burden for 

health care unfairly on those who are using it, rather 
_than on the population as a whole on the basis of ability 
asl to pay, at the same time eliminating that pooling of risk 
which is characteristic of insurance. 

The purpose of a deterrent charge is 
ohvious from its name. It is to discourage the would-be 
patient from making frivolous or capricious demands for 
services. It is manifestly unfair in this regard at least 


| that what is a deterrent for. one person is not for another 
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Accordingly, the relatively well<to-d6 ean indulge their 
whims while thos.' financially less well off are not able 
to. The deterrent charge thus tends to concentrate on 
lower income groups: Yet it is those very low income 
Sroups which stand most in need of medical care as the 
Canadian Sickness Survey has indicated all too clearly. 
There is another and still more Ob- 
Jectionable feature to such charges. They have the result 
of leaving to the subscriber rather than to the doctor 
the decision of deciding whether or not medical’ care is 
required since it is the would-be patient who will make 
the decision in the first place as ‘to whether or not the 
doctor should be called. This to-our way of thinking is 
hardly good medicine. We have yet to see any satisfactory 
definition as to what represents a flimsy pretext for 
calling upon medical aid: “Quite clearly this is bound to 
be a subjective matter. Quite clearly also it is liable 
to result in the postponement of needed care because of 
mis-judgment and apprehension about cost, with the 
inevitable result in some instances that what were 
originally minor illnesses have reached much more serious 
proportions by the time the doctor is finally called in. 
Insofar as co-insurance is concerned, 
the term "co-insurance" is simply a euphemism to disguise 
the fact that the person paying for the service has to 
cover a part of it entirely on his own. Contrary to the 
term itself, there is no joint participation in that part 
of’ the total cost.  Here’again, therefore,’ the burden is 
placed unfairly on the sick whereas it should be spread 


over the population. The arguments for co-insurance in 
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the “private industry are that the subscriber should be 
able to bear the cost of small incidents himself and an 
analogy is drawn to car insurance. Unfortunately, howeven, 
while a car owner may choosé to disregard a bent fender, 
he may not feel the same way about a broken rib, The 
analogy is a false one, 

Co-insurance is simply a device 
developed by the private insurance industry to reduce its 
eost on claims and to offer a premium rate ner can more 
readily be sold. This policy was introduced also into 
the same of prepayment plans by the insurance companies ; 
it is a standard feature of major medical insurance, for 
example, and for the same reasons. The insurance industr 
exists to make a profit which is perfectly proper, It is 


bound to take measures which will maximize its profit and 


reduce its potential losses. But the incentives of a 


public ‘health insurance program are entirely different. 
Profit is not a consideration and the emphasis is on 


good health, its maintenance or re-establishment. 


| Accordingly, to the extent that co-insurance is an obstacl 


to that goal, it is undesireable as well as being un- 
equitable. 
REMUNERATION OF PHYSICIANS 

With respect to a number of the 
professions and quasi-professions that exist in the healt 
care field, the problem of the method of remuneration is 


not a matter of any significance: So far as nurses, 


dietitians, physiotherapists, medical social workers, and 


other classes of proféssional and technical employees are 


concerned, these have habitually been paid on a salary 
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basis and. this System of payment should be continued. 
There is no reason for changing it. With regard tothe 
physician, however, there is a matter of prime. importance 
involved. By and large, the position of the medical 
profession.is that remuneration of doctors should be on 
the basis of fee-for-service. This position. overlooks 
the fact that a considerable proportion of doctors in. 
Canada are on salary, but.in the case of the non-salaried 
practitioner, fee-for-service is in fact the major if not 
the exclusive method of payment. We submot that under a 
public health care program the, fee-for-service method is 
not desirable and there should be substituted for it a 
Salaried method of payment. 

The fee-for-service method of. payment 
is objectionable on a number of grounds. . To laymen, 
Looking at it from an administrative point of view if from 
no other,.it appears to be unnecessarily involved and 
cumbersome, therefore costly. By its very nature it 
must require a considerable amount of record-keeping by 
the doctor and by the government agency. Each medical 
treatment must be recorded for accountinb purposes and 
forms must.be filled out by or on behalf of the doctor 
for submission to. the. government agency in order to obtain 
payment. If the system involves billing by the doctor to 
the patient.and the reimbursement to the patient by the 
government agency, the administrative complications are 
in no way mitigated. Extensive records must still be kept. 
Even ina province like Nova Scotia with a relatively 
small population, the number of individual items of care 


for which payment would have to be made could conceivably 
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run into the millions per annum,. If bureaucracy and 
bureaucratic procedures are to be feared, here are their 
basic elements, When added to this enormous task of 
record-keeping is the determination and establishment of 
fee schedules, the problem bécomes even greater. The 
business of making the schedule, its refinement, its 
adequacy, the recognition of ‘special circumstances, must 
inevitably result either in complex and protracted nego- 
tiations or, what is perhaps worse, in a situation where 
the consumer of medical services is left;°as he is now 
under this systém, to deal as best he may with his doctor 
The economic obptacle would still remain. 

Protagonists of the fee-for-service 
method of payment will undoubtedly point to the fact that 
this method is in effect in’Australia,; New Zealand ana | 
other countries, As a statement of fact, this is incon- 
trovertible. But simply to state it as a’fact is not to 
justify it. It seems quite clear that if in Australia 
and New Zealand, to-cite examples, the fee-for-service 
method is in effect, it was not introduced because the 
governments of these countries thought that this was the 
most desirable method of remuneration. It seems clear 
from the record that the governments reluctantly accepted 
this system in the face of the intransigence of an 
eritrenched medical profession. (See, for example, 
"Medical Services in New Zealand" by Hugh McLean, M.D., 
F.A.C.5. and Dean E, McHenry, Ph.D., in the Millbank 
Memorial Fund Quarterly, April, 1948 issue; and "The 
National Health Service in Australia" by Ronald R. Winton, 


M.B.,; B.S., in the British Medical Journal, issue of 
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July 5,5 1958.) We make this point to emphasize the fact 
that the fee-for-service system has not won its way by 
popular acclaim but was granted as a concession to the 
doctors since otherwise the medical profession would not 
have given the co-operation necessary to make the health 
insurance programs effective. There is no doubt in our 
minds but that the attraction which fee-for-service has 
for the medical profession is based primarily on economic 
motives. 

Fundamentally, the Geoep ite eine skier 
piece work system is objectionable because it tends to 
undermine quality of care, thriving as it does on eeantit 
rather than on quality, and promoting wasteful, even 
dangerous, competition, instead of collaboration in medic 
eare. dit is significant that this viewpoint is not 
merely the reaction of laymen but is a viewpoint held by 
eminent medical men. Thus Dr. James Howard Means, a 
former President of the American College of Physicians 
has this to say ("Doctors, People and Government", 1953): 

"Doctors by and large tend to work to 
long and too hard either for their own good or for that 
of their patients. The competitive nature of their work 
is largely responsible for this situation... 

"The tragic thing is that this situa- 
tion is remediable if the doctors could be made to see it 
The fee-for-service method of. payment, in my opinion, is 
the chief source of trouble. Under that system of privat 
practice, the more fees he collects the better off the 
doctor is. Naturally he works hard to get them, and 
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for him nor the patientre:; 

"It has been argued that the salaried 
doctor does less good work than he who’ is on the fee-for- 
service basis. I submit that there is abundant evidence 
to the contrary: In government service, in teaching 
clinics, and in such places as’ the Mayo Clinic, where all 
doctors are on fixed salaries, medicine of the highest 
quality can be, and often is, “done. 

"... The chief objections tothe 
uncontrolled fee-for-service system, as I see it, are tha 
it may on the one hand tempt the doctor to call upon 
or summon the patient to his office oftener than is 
necessary and, on the other, that it may keep the patient 
away from the doctor whenvhe really should go. it is 
difficult to induce a patient to go to the doetor for 
periodic check-ups when he is feeling well, under a fee- 
for-service system. It is the easiest thing’ in the world 
to get him to do so when he is entitled to it under ; 
capitation or prepayment plan’ of some sort." 

In a review of the New Zealand scheme, 
the following is a conelusion drawn by the author ("The 
Secial Security Medical Services in New Zealand" by J<:P:S. 
Jamieson, C.B.E.5 M.D., F.R:A.C.S., in British Medical 
Journal, July 5, 1958): 

"All is not beyond reproach. There i 
not the same amount of personal attention by doctors. It 
is more profitable to 'see'six of ten patients than to 
spend the time in the examination and diagnosis of one, 
or to undertake minor surgery. So there is undoe referende 
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1| for himself, Quantity rather than quality pays better. 

2| There is waste of drugs. In some cases there is a tend- 
3] ency to exploit the Fund by over-attendance. Spéeetaliism 
4 * Srowsma page ,»and the tendency is to specialize immediatel > 
5] without the invaluable training of a period of géneral 

6| practice. This change from the doctor of former days, 

7 comprehensive in his scope, to the modern’ who, though 

8] the facilities for ‘diagnosts-and treatment aréiso-much 

9| better, refers more am more Sbubospstdas and specialists, 
10] is leading to a change in the popular regard of ‘the 

11|| doctor, '! He is losing his former prestige. There remain 
12| also the tendency, common to all governments, to take 

13] more and more control of the individual." 

14 Another writer on the New Zealand 

15] scheme has this to say "The New Zealand Medical Service - 
16] An Appraisal" by Douglas Robb, C.M.G., M.D., F.R.C.S. 

17 (Eng.), in Canadian Medical Association Journal, February 
18]| 20, 1960): 

19 | "The refund system carries a propor- 
20|| tion of bad debts for the doctor: the patient has to use 
21) his receipted bill as a claim, and it is often hard for 
22 the patient to find the cash to pay the full amount, even 
43| if he knows he is to get a refund. It is rightly said 
24|| that there is little wrong with the refund system so long 
25| as it is not compulsory. 

26 || "The schedule system is under critici 
27|| by some doctors as being unconducive to the best patient- 
28 || doctor relations, and in laying undue emphasis on its 

29| financial aspects. It also does nothing to foster the 


__ 30] educational and preventive aspects of practice. From the 


wis : - = 
ata ese Jonanote .suer 
DIRAT#O .OTHORGT 


-bnet s et etedt aeasqcemoe nl .2g0tb to etesw et eres? it 


Isreqen to bolreq s lo gntatsit efdaulsval odd tuodtiw 
.eysbh tome? to togoeb sat mort exredo atdT ..ssivosig 
sauna? ,odw “nerebom eng o¢..eqooa aid al evienedexqmos 
dovm: O@ ass. Snomd sess brs wreOMg BEB IC. astdiltost edd 
etalislosge Bas eletiqeed sais sxom has stem areiet .redded 
edt’ to busegex teleqoq odd ab sanedo 8 0% aotbesf ak 
pitemeay eredT .egidasrq temrot eld gntaol ef oH '  yodoob 
eist of ,edaemiteveg Lis ot nommoo ,yonobasd,ent oals 

> "yisubivibat edd to ferimes sem bis .etoa 

basiseS wot edd no,tedtirw weddomA soo) ond wert (awe 

- solyiee fsotbeM basiseS wet eAT” vee od aldd asd emedse 


2220 «804 « Ai e sDIRGD .idoH eslauod yd “teetaxrqqéA aA 


yrevaded .Isnwol moltstoogeA LsotbeM metbensOunt).(.gadl) . 


2{Q0@L 4,08 


-yogorg 8 aetiass modeye bautey ed” coesy ue fi 


sau of asd dmetteq edt :c0do0b edd soi eatdeb bsd to nots | 


cot bred mette at ti bas .mislo ses Lfid betqieset ain 


seve ,tavome Lfvt edt yeq of deseo odd bakt od dootieg ods 


tsa yiddaty ef gl .baatet s deg oF el-ed awond on, it 

ones og medeye bavter edd dtiw gnoww eisttil el sred? tsat 
syxoatuqmoo gom al di es 

totsiao sebnu et metezve sluberioa. elt" 

-daetteq teed eft o¢ evtovbnoonu gated as arotoob amos yd 

att no ateacdqmes subaw gatysi mi bas ,anokisioex sotoob 


efit retaot o¢ gaidtom ac0b cals tI. .adooqes, Letomsnlt 


redsed eyaq yWkisup said render ysttague ’.teemtd tot he 


ent mort .soldesiq to adoeges evidmeveiq has Esnortsoube [OE 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 1292 


government's. (and the taxpayer's) viewpoint the system 
is a 'bottomless pit! with no check on the, total cost. 
The doctor can abuse it by Over-visiting and over-count- 
ing attentions made, The inescapable tendency to pump 
Up small practices has been demonstrated graphically by 
Thompson (1959)... Though the population per doctor 
throughout. the country fell from 1477 in 1952 to 1289 in 
1957, the average payment to the doctor using the schedul 
system rose from L,2173-tos. 2448 ($5084ot0. $6854) »ioIn 
the case of doctors using the refund system there was no 
change in. the average payment." 

It may be seen from the foregoing 
that the fee-for-service System.of remuneration for 
doctors is open to a number of serious objections. It 
increases the load of paper work for nocd the gocter and 
the administrative agency. It leads to competitive rather 
than co-operative effort among doctors. It may create 
economic obstacles between the patient and the doctor. 

It results. in abuses such as the rendering of unnecessary 
services, thereby reducing professional standards and 
adversely affecting medical ethics, We believe these are 
sufficiently good reasons to reject the fee-for-service 
system of payment out of hand as the method of paying 
general practitioners in Nova Scotia under any provincial 
health insurance program, 

Before turning to other methods of 
remuneration and indicating our own preference, we wish to 
state in more general terms our views as to remuneration 
/of doctors. Regardless of the method of rqmuneration, we 


believe that doctors should be well paid both relatively 
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and absolutely. Their. income should be sufficient for 
them to enjoy a high standard of living in the accepted 
sense of that.term. Remuneration should reflect the 
status of the doctor as a member of a highly regarded 
profession and his indispensable role in the community. 
It should be commensurate with his long period of train- 
ing, his experience, the time and effort spent on his 
work, and the occupational hazards of his practice. We 
do not believe for a moment that the doctors who practice 
medicine in this Province should enrich themselves at the 
expense of the community under a system of public health 
insurance but neither do we subscribe to the view that 
there should be a levelling down merely because of such 

&@ program except to the extent that it may be necessary 
to even out gross inequalities. 

We believe further that the doctor 
should have a right to see his remuneration determined 
through negotiations between his professional organizatio 
on the one hand and the Government on the other. Orderly 
procedures should be provided for this purpose and they 
should include some method for the settlement of any 
disputes which may arise. Generally speaking, we agree 
with Dr. Franz Goldmann that"In evaluating and, comparing 
the financial arrangements, attention must be given to 
the rate as well as the form of payment, the effect on 
the type, quality, and quantity of service, as well as 
the time and total professional income of the physician, 
and to the administrative implications" (paper on "Methods 
of Payment for Physicians Services in Medical Care Programs", 


presented before the Medical Care Section of the 
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American Public Health Association, San Francisco, Qctober 
| 31, 1951). Perhaps doctors will not be as concerned as 

| workers are to enjoy the right to negotiate over terms 

of remuneration. If not that is their right. But if they 
wish to engage in what we would normally call collective 
bargaining, we believe they are entitled to do so and ve 
have their professional organization recognized as their 
bargaining agent. 

Turning once again to the method of 
remuneration, we propose that you give serious consider- 
ation to a system of payment by salary. The salary method 
has a number of advantages. Administratively, it is 
Simple, even where there is a range of salaries or salarie 
plus supplementations, as compared to fee-for-service 
or even the capitation method of remuneration. In 
addition, it is familiar even to physicians since about 
one- quarter or more of all active civilian physicians in 
Canada are paid on a salary basis. In addition, the 
salary system has this obvious advantage for the doctor 
that it assures him a guaranteed income which is absent 
under the fee-for-service system. We would remark here 
in passing that reference to salary does not preclude, in 
our opinion, the addition to any salary of such indirect 
or deferred payments as a pension, paid sick leave, group 
life insurance, holidays with pay, time off to attend 
conventions or to take refresher courses, and other fringe 
benefits. 

The eriteria that we are using in 
connection with remuneration include one which requires 


that it should encourage professional incentives in 
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furnishing services and discourage financial incentives. 
It is in this respect that. we consider the salary method 
of payment most important. We have already shown that th 
fee-for-service method provides the wrong kind of in- 
centives. It breeds competition. It may encourage over- 
utilization and even procedures for which the practitione 
is not properly qualified. We have argued and have 
adduced evidence to the effect that a piece work system 
of payment is not conducive to the highest quality of 
medical care that is available...A salary system would, 
on the contrary, provide the necessary incentives. 
Assured of his ineome, the- doctor would be able.to con- 
eentrate on his practice. The number or turnover of 
patients, while it might be a cause for concern in itself, 
would not materially affect his economic security. Freed 
from the necessity of pursuing fees and from the tempta- 
tion of adding patient to patient or service to service, 
the doctor could devote his whole energy to professional 
work and to professional collaboration with his colleague 
He would keep abreast or scientific progress without 
sacrificing income; he could concentrate on high standard 
of service, again without fear of loss of income. . He 
would furthermore be freed from the paper work inevitably 
attached to fee-for-service, 

We have been influenced, as you are 
aware, by the need for group practice of medicine. . There 
ean and should be a close relationship between a salary 
system of payment and a group method of practice. In 
this respect we wish to cite once more from Dr. Means: 
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...+ First, I believe that payment 
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for meical care on a fee-for-service-as-rendered basis 

is outmoded. It is not conclusive to the best care of 
patients in present-day society. Instead I believe that 
prepayment plans, which afford benefits directly in the 
forms of comprehensive service, are today the method of 
choice. Secondly, I think that doctors should preferably 
be paid by salary - adequate Salary - or by salary plus 

a share of the earnings in the case of medical groups. 
Thirdly, I am convinced that the time has come, because o 
the complexities of modern diagnosis and treatment, when 
medicine should be practiced usually by groups of doctors 
rather than by individual practitioners. Professional 
groups, of course, will be of many varieties. The type 
Suitable for one community may be unsuitable for another. 
"Organization for medical care' is the generic term I 
would apply to all types of professional teams or groups. 
Without such organization, in one form or another, full 
advantage of our rapidly expanding scientific knowledge 
cannot be taken for the benefit of patients." 

There may be required some modificatio 
of or augmentation to the salary system in order to assure 
equity as ketween general practitioners. It may well be 
that salaries should be supplemented by some degree of 
capitation in order to balance out to some extent differ- 
ences in potential volume of work. Assuming a basic 
salary or a basic progression of salaries across the 
board, capitation may conceivably provide recognition of 
the fact that in some areas the number of patients per 
practitioner is higher than average. Thus, while a rural 


practitioner should receive a basic salary even though he 
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may have relatively few patients because he is in an 
isolated area, by the same token the practitioner in a 
more densely populated.area and having considerably more 
patients. should.have a capitation supplement, in recogni- 
tion of this fact. This proposal injects a complicating 
factor into a relatively simple procedure but this may 
be unavaoidable. In any case, administrative ease, 
however desirable, should not be permitted to obtain 
priority over equity in treatment. So long. as such 
augmentation of income is marginal rather. than the main 
source, consideration might even be. given to a limited 
degree of payment on a fee-for-service basis. Just to 


what extent we do not feel prepared to say. except. that 


it should be a relatively small proportion of total income. 


Such payment would be applicable, we would assume, where 
there is a large volume of work involved or it might be 
injected simply in order to. encourage the submission of 
the kinf of detailed data that is essential for important 
statistical compilations. But here as in the case of 
capitation, we wish to stress the view that the non- 
salary payment should be a supplement and a small one at 
that. 

Certain supplementation may be re- 
quired regardless of the principal form of payment. It 
may be necessary to provide compensation for a practice 
that is relatively isolated or hazardous. .It may also be 
necessary to provide some additional incentive in order 
to induce doctors to settle in under-doctored areas in 
preference to those where the ratio of doctors to 


population is more adequate. A mileage allowance might 
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have to be considered for rural practitioners. Those are 
not matters of principle. They are practical problems 
that any administrative agency will have to consider and 
it is better that considerations be given beforehand than 
after grievances occur. 

So far as the remuneration of 
Specialists is concerned, other considerations may enter. 
The salary system could well be applied to specialists as 
to general practitioners under certain circumstances. It 
would be practicable as it already is where the specialty 
is hospital-centred. It would also be applicable where 
the specialties are co-ordinated under a group practice. 
arrangement. The British practice has been to attach the 
specialist to the hospital and to pay him a salary. It 
has apparently worked out well judging from the Pilkingto 
Report. 

Another kind of arrangement may have 
to be made where the specialist’ engages in solo private 
practice and wishes to continue to do so. Under such 
circumstances, it may be necessary to enter into an 
arrangement whereby he will render services under the 
public program during part of his working hours. In this 
instance, it would be desirable to pay him on a sessional 
basis, that is, on a flat fee basis depending on the 
number of hours, days or parts of days during which he 
is providing services to patients covered by the public 
scheme. This arrangement has worked well in the federal 
Department of Veterans Affairs. It goes without saying 
that if the general practitioner is to be adequately paid, 


with his compensation reflecting responsibility and 
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experience, the same must be true of the specialist. The 
system of Hamdan tik must recognize differentials 
between the generalist and the specialist, with a hierare 
of scales of payment which will take into account such | 
factors as specialist: certifications, responsibility, and 
so on, 

Dentists represent a special problem 
in view of their relative scarcity and the fact that such 
scarcity is bound to continue for some time to come. A 
method of remuneration must be worked out which will not 
undermine the preventive services which are an essential 
of dental hygiene. A fee-for-service basis of payment is 
likely to result in concentration on the costlier proce- 
dures and to draw dentists away from preventive programs. 
It may also result in an excessive degree of payment to 
dentists. We submit that the salary system should be 
considered as a basic means of remuneration, subject to 
supplementation by some other means. In framing the mean 
and degree of remuneration, consideration should be given 
to the need for attracting more dentists into the Provine 


and for a better distribution. 


ADMINISTRATION 

Turning specifically to administrativ 
methods, there are various ways in which a public health 
program can be administered. It can be done through the 
Department of Public Health. It can be administered 
through a Board or a Commission consisting of full-time 
members, or by a part-time or honorary Board with main 


emphasis on administration being placed in the hands of 
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professional administrators, the Board being concerned 
largely with supervision and policy. As in the case of 
the federal Board of Broadcast Governors, the administra- 
tion can be placed in the hands of a mixed group, some 
full-time and some part-time. 

None of the foregoing administrative 
Structures is perfect in itself. Each has it own strengths 
and weaknesses. Our concern has been to determine what 
kind of ‘structure would most likely provide administrativ 
efficiency in the fullest sense of the term. We have in 
mind not only economical administration so far as paper 
work is concerned but the kind of efficiency that will 
make a comprehensive health care program truly effective. 
This would require efficient communication with doctors 
and other practitioners, professional and otherwise, as 
well as with their professional trade associations, with 
other departments and agencies of government and with 
health organizations, and with the public in its capacity 
both as beneficiary and taxpayer. Above and beyond all 
this, the administration would have to co-ordinate and 
rationalize the variety of services that a comprehensive 
nealth care program would involve and which we have already 
deseribed to you. 

We have come to the conclusion that 
the best way for such a program to be administered would 
be to place it under the Department of Public Health. We 
are influenced in this judgment by the fact that there 
would inevitably have to ‘be organic unity between other 
provincial health programs and the type of program that 


we propose here. It will be better to add and co-ordinat 
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1| existing programs than to create a new provincial agency. 
2 Furthermore, integration at the provincial level would 

3] mean that it would be possible to achieve regionalized 

4| administration and» co-ordination. 

5 It is sometimes stated that one of 

6] the disadvantages of government administration is its 

7| undue regidity. It is claimed that there is little or no 
8| room for discretion. We would argue that this kind of 

9| criticism can be made just as validly about a Board, a 

10| Commission or even about the large modern. corporation. 

11) Whether an administrative agency is rigid.or flexible, 

12]/ and whether its servants may or may not exercise discretidn, 
13] are determined by the rules.under which the agency 

14| operates and by the calibre of the people appointed. to 

15]| operate it. Flexibility will have to be written into any 
16] provincial program. How much there should be will. be 

17|| determined by the scope of the scheme. itself... We contem- 
18] plate sufficient centralization of control to accomplish 
19| the following: (1) ‘the establishment of province-wide 
20|| standards of services to be provided; -(2).. the co- 

21|| ordination of such services; (3). evaluation, research 
22|| and planning, of the medical care, administrative and 

23|| financial aspects of the program;.. (4). liaison with 

24| professional and other associations of practitioners in 
25|| the medical field; (5). recruitment of personnel; (6) 
26|| establishment of standards of remuneration. 
27 We have already made reference to the 
28 matter of regionalization,of the public. health care 

29 service. As we have stated above, we believe there is 


30|| merit in some degree of decentralization and local autonomy, 
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Subject to the overall rider that no health region should 
be allowed to provide servies of an inferior order in the 
name of local autonomy. Bearing this in mind, we believe 
that the regions can serve a very useful purpose in: 
(1) co-ordinating various services within the region; 
(2) assisting in the development of new services as the 
need for them arises or as facilities become available; 
(3) assisting in the determination of and planning for 
needs; and. so on. Health regions could also play a useful 
part in keeping in close touch with the users of the 
services and with those who provide the services, somethin 
which is more difficult for the central administration. 
Generally speaking, health regions can be a very great 
help to the central administration in translating the 
provincial program into local terms based on local needs, 
always subject to the stipulation that the objective must 
be to improve on the status quo rather than to maintain it 
We recognixe the fact that the problem 
of administration is far more complex than we have 
Suggested above. It is a matter calling for the greatest 
technical skill and competence. We have confined ourselve 
to a broad statement since we hesitate to enter into 
technical detail of this sort. Our main purpose in this 
brief has been to set out in broad terms the kind of 


program we wish to see for the people of Nova Scotia. 


APPEALS» PROCEDURE 
We submit that any public program such 
as we advocate should possess an appeals procedure for 


those with grievances arising out of the operation of the 
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program itself. There must be safeguards against arbitr- 
ary rulings as well as against errors of commission or 
omission in its administration. During its formative 
years especially, the appeals procedure would be an | 
important test of the scheme's effectiveness and subse- 
quently an index of its efficient operation. 

There are a variety of areas in which 
such an appeals procedure could operate: the determination 
of coverage in or exclusion from the plan; the relation- 
Ship between a practiioner and the administration with 
respect to such matters as remuneration, supplementations, 
location, etc; the relationship between a group practice 
or any other agency and the administration; the entitle- 
ment to benefit; and so on. These and presumably other 
matters may be a source of grievance and machinery should 
exist for the right of appeal, the right to an impartial 
hearing and to redress if the grievance is well founded. 

It is noteworthy that the draft Bill 
for.a Health Insurance Act contained in the Heagerty 
Report included a provision for the determination of 
questions (section 47 of the draft Bill, Report of the 
Advisory Committee on Health Insurance, 1943). We do not 
ensorse the specific provision in that draft. We merely 
draw the fact to your attention, 

Since we have envisaged a program 
decentralized to a degree through regionalization, we 
believe the appeals procedure should also allow for 
appeals to be made to local boards rather than directly 
to a central authority. We favor local boards represen- 


tative in character and including lay as well as professio 
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members. It may be that there should be a body beyond 

the local board to which an appeal could be carried but we 
feel that the procedure should not be unduly complicated, 
costly or time-consuming in its operations. Boards 

should hear appeals promptly and without excessive formal- 
ity, and make their decisions as soon after as possible. 
If an appeal is carried to a higher (and final) authority, 


there again appeals should be handled with despatch. 


ADVISORY COUNCIL 

We advocate the establishment of an 
Advisory Council whose function it should be to review 
and be consulted on policy matters. It should be provided 
with data which would enable it to evaluate the program 
and to make suggestions for its improvement or midifaction. 
tt should be consulted on subjects such as extension or 
introduction of new services, cost factors, expansion 
or rbesaan feat v6H of facilities, relationships with pro- 
fessional personnel and the like. While it is not incum- 
bent upon a government to take advice of those who give 
it, even on request, we believe that advice should be 
sought on the assumption that no government is infallible. 
Critical appraisal by a carefully appointed and represen- 
tative committee can be of an inestimable value to any 
government program, 

As to its comp@ption, the Advisory 
Council ‘should consist of representatives of interested 
groups in the Province, both lay and professional, 
representing those who are beneficiaries of the program 


and those who will be providing it. We envisage on the 
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consumer side, representation from organized labour, 
agriculture, and other such groups in the community; and 
on the professional side, not only the medical profession 
but also representatives of associations of dentists, 
nurses, social workers and others. 

In addition to an Advisory Council 
with relatively broad terms of reference, there is room 
also. for advisory committees on technical matters. The 
need for these would seem to be abvious and we do not fee 


that we should elaborate on this. 


GENERAL OBSERVATIONS 

We have in this brief confined our- 
selves in very large measure to giving you a brief outlin 
of the kind of public health care program that we think 
should be introduced in this Province. In doing so, we 
have deait with some of the terms of reference which are 
the basis for your inquiries. There are others which we 
have not been able to deal with, such as estimates of 
costs, present and future, since the necessary data are 
not readily available to us. We presume that you will be 
able to arrive at conclusions on this subject from others 
with greater expertise. 

Our main purpose is to draw attention 
to the very great need for more extended and improved 
health care services than now exist and to point to one 
way of solving this problem. What we are advocating is 
neither unique nor novel. Public health care programs 
are to be found throughout the civilized world and many 


of them hawe existed for a good many years. In terms of 
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this aspect of its social security program, Canada is 

Still a long way behind other countries. We believe this 

deficiency should be remedied as aebeiee 1ekea hie j We 

earnestly hope that your Comiitinnd ee W112 contribute in 

large measure to providing the Canadian people with the 

kind and the amount of health canxié that they require. 
Respectfully submitted, 


Nova Scotia Federation of Labour (C.L.|C.) 
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THE CHAIRMAN: Thank you, Mr. McKay. 

I think there is an observation I would 
like to make, and I think you will appreciate why it is 
necessary that I should make it. When the Commission 
advertised its sittings it also advertised the manner in 
which it would conduct its proceedings and receive submis- 
sions and would ask those who weve to come before it to 
summarize the brief or submission, and also where recommen 
dations were being put forward, to give the Commission 
some information on what the cost of these recommendations 
might come to, and also where the money might come from. 
You have, in a gemeral way, dealt with the third aspect; 
you say just get it out of the consolidated revenue fund. 
But otherwise, in the manner in which the brief came, we 
have departed from what had been the advertised manner in 
which we would receive submissions, and there is nobody 
offended at that having been done, 

I would like to suggest that you might pass 
the word along to your associates in other places, in 
other Provinces, that we couldn't expect to make a depar- 
ture for any one body, whether it is a labour body or the 
Canadian Mental Association or the Dental Association, to 
make a special rule for any one group, and the rules 
which the Commission has laid down we will egpect that 
they be adhered to. 

Now, you would appreciate that that is a 
fair request, and I would appreciate it if you would 
discuss this matter with your associates and those who 
may be presenting similar briefs in other Provinces, We 


had time to listen to your very interesting brief because 
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others. had complied with the regulations; that is why we 
are up to-date, and we might not be quite so fortunate at 
some other time at some other place. 

Now, any questions, gentlemen? 

COMMISSIONER McCUTCHEON: I would assume, 
Mr. Chairman, that while the gentlemen in Nova Scotia 
might not have the data necessary to give estimates as to 
present costs and to future costs based on their recommen- 
dations, the Canadian Labour Congress, with which they 

are affiliated, will have the experts who can produce 

this information for uss 

MR. McKAY: Yes. 

THE CHAIRMAN: We will be looking for it at 
some, time. 

MR, ALLEN: As I said at the beginning of 
the submission, the Federation of Labour and another repre 
sentative of the Federation. of Labour had in mind presen- 
ting the brief to this submission, but owing to the fact 
of union business they were wnable to be here, and they 
would have been able to answer some of the questions the 
Commission might want to ask them. But we are part of the 
Canadian Labour Congress, which will be presenting a brief 
to you, and if there is anything further they will probabl 
pick up as they go along. If there is anything else you 
wish we will only be too glad to be able to do it, If you 
wanted a question probably on where the money is coming 
from, probably we can have some ideas on that, if you wish. 
THE CHAIRMAN: : Well, what is your idea? 
Where is it going to come from? 


MR, ALLEN: I will ask Mr. Bell to answer 
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MR, BELL: Prior to the preliminary discus- 
sions there was a question that was raised as to what 
recommendations we could make as to the cost of it, and 
in the general examination of the needs of a‘ national 
health plan it-was brought out to us in our research that 
many other countries which are less economically advanced 
as our own in Canada have a national health plan operating. 
The listings that we lodked over at one time showed a 
total of some 37 countries in the world, practically all 
of the European countries, South American countries --- 

THE CHAIRMAN: I don't want to cut down what 
might be a propaganda answer in support of your brief. 
What we are concerried with is where in Canada will the 
money come from? 

MR. BELL: We feel the transfers that are 
made, certainly should go a long way in supplying the 
health needs of the country. 

COMMISSIONER FIRESTONE: Mr, Chairman, may I 
pursue this question a little bit further? 

This Commission is very much interested, as 
you understand, in trying to find out what some of the 
proposals that are being made will cost, and where the 
money will come from, We also appreciate that to give a 
thorough answer may need a little work and a little consi- 
deration, and we are here particularly interested in the 
views of the Nova Scotia Federation of Labour, I realize 
we will get some answers from the Canadian Labour Congress, 
but while we are here we would like to have your views, 
and similar to what we said yesterday to the Medical 


Society of Nova Scotia, we wanted the Medical Society of 
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Nova Scotia's wiews.. So if I may pursue this question of 
financing a little further, 

I take it when.one talks about financing 
one wants to know how much one has to finance, and there- 
fore one. must start out witha sort of overall. figure. I 
presume you have access to the information of the Canadian 
Gongress of Labour as to the overall cost and that part 
of that. whole will be part of the cost. for Nova Scotia. 
Would it be possible for you at a subsequent. date. to tell 
us.what you.would estimate would be. the cost ofa compre - 
hensive health and medical insurance program for Nova 
Scotia? 

MR.BELL: .Yes, we will. And further to 
that, we feel we wouldn't want to,leave. this, Commission, 
at leapt on behalf ofthe people.we,represent, without 
making this. general, observation, that.actually the people, 
particularily the people we represent, pay well for the 
services, and we feel. that if the payments. they were 
making were re-distributed in a certain way where. the 
public interest. asa whole would. be»taken into, account, 
in the final,analysis it would nob cost as. much»as, they 
are paying now in the high drug» costs andthe high costs 
tothe medical people and: other health care institutions 
and organizations thatoare mow operating, private and 
otherwise, pre-payment schemes, and,what have you. 

COMMISSIONER FIRESTONE: Let's assume that 
at. some stage we will get from you.a figure of what this 
program will cost...We then. go to the next stage where 
you advise us where that money will come from.. If I may 


pursue this aspect a little further, you make the point in 
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your brief that you expect the bulk of it to come from the 
Federal Government, and I quote from page 16: "The Federal 
Government alone has the necessary tax resources and the 
ability to effect a re-distributions6f its revenues in an 
equitable way", I take it from what you are saying on 

| page 16 that you are not in favour, or are you in favour, 
of some of the costs of such a comprehensive health insu- 
rance program to be paid by premiums or contributions 

from those who will be benefiting from such a scheme and 
who are in a position to pay it. Are es in favour of 
such contributions? 

MR. BELL: No, Our principal objection to 
the pre-payment scheme or schemes operated by a Provincial 
Government in co-operation with an overall national plan - 
we feel there should be a national health plan where the 
plan will be available to all citizens of the country; 
and as far as the financing is concerned, we feel that 
perhaps in the administration of such a plan, that can be 
worked out with the Provincial Governments and there 
should be part of the Provincial-Dominion negotiations 
on the sharing of tax revenues that they have carried on 
in the past since the Federal Government has taken over 
income taxes and corporation taxes. 

COMMISSIONER STRACHAN: You haven't told us, 
sir, where this money is coming from. 

MR. ALLEN: I may say that there will be a 
supplementary brief on some of those things you want. 

We find ourselves in a somewhat embarrassing position in 
the sense that we didn't have anything to do with drawing 


the brief up. 
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COMMISSIONER FIRESTONE: May I just say 
this - this would be very helpful - perhaps I can indicate 


by asking some: questions the sort of thing we are after, 
and we are really genuinely interested in your views 
rather than a quick answer on the spur of the moment. So 
we would be quite happy to have a written submission. 

But I think we should perhaps ask a few questions because 
we are interested in this question, Would that be helpful? 

MR. ALLEN: Yes, 

COMMISSIONER FIRESTONE: I take it that 
your objection is to contributions by those who benefit 
by the plan even though they could afford to pay for it. 
You see, you could have a comprehensive plan for those 
who cannot afford it by tax revenue, and those who can 
afford it pay themselves for it. But you still feel that 
those who can afford to pay for it, the Government should 
pay for it out of tax revenue, 

MR, BELL: Yes, we feel that the whole 
amount should be met, and we feel that the people in the 
upper income brackets could work out a similar technique 
that they have in other countries, that while they are 
eligible for the basic health services that the Government 
provides, because of their social position, perhaps 
making their own private arrangements, they do not 
actually utilize them to the extent that the ordinary 
people do, That is their own business; they don't want 
to stand in line and take the democratic procedure of 
servicing from their health officer and wish to have 
health services. We are not opposed to these other physi- 
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cians operating for that class of people. 
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COMMISSIONER FIRESTONE: To pursue the 
question a little further, you are therefore in favour of 
payment of general tax revenue. If incréased services 
mean increased expenditures, and if these increased expen- 
ditures have to be paid by increased taxes, would you and 
your group be in favour of increased taxes to pay for such 
increased expenditures? 

MR. BELL: We think in conjunction with 
such a program the Government should look at its source 
of revenue itself to the point of not only calling upon 
people to meet the cost through personal income tax but 
also through upward revision of corporation tax and 
probably increases in succession duties and other means 
which are at their disposal, 

COMMISSIONER FIRESTONE: In other words, 
what you are saying is if increased revenue is required 
you would like to see it coming from all these sources, 
increased corporation taxes, increased income taxes and 
increased succession duty? 

MR, BELL: Yes. 

COMMISSIONER FIRESTONE: Would it be possible 
in the supplementary submission that you would give us 
your views as to whether your membership would support 
such increased taxes? 

MR. BELL: Our members and industrial 
workers are at the present time, a large part of them, 
covered by pre-paid private plans. It is our view that 
the premiums they are presently paying in private plans, 
if they were brought into a Government scheme, with the 


actuarial advantages there, we think there would be very 
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1| little added cost to the industrial workers and their 

9| families, but there would be a wider range of services 

3| for their people because the premiums they are now paying 
4| to the private plans wuld be taken over by the aii 
5| COMMISSIONER FIRESTONE: This is on the 

6| assumption that this will be the case, but we have also 

7| to go on the assumption that this will not be the Pe 

gl MR. BELL: Supplemented, of course, by other 
g| revenues from the sources I have mentioned. 

10 COMMISSIONER FIRESTONE: I take it we will 
11| get an answer from your membership, because somebody has 
12| to pay for it, and this includes industrial workers, and 
13| Wwe are just wondering if your membership, which is a large 
14| membership, would be in: favour of it. 

15| MR, BELL: Mr, Chairman,.1I.know that perhaps 
16||) some of the medical profession may not.feel too kindly 

17| towards us at the moment in suggesting, that. they go on 

18|| salary. -But I would wish to point out that. it has been 

19| pointed owt to us that statistics in Nova Scotia of those 
99||physicians who are on salary are 27h. 

1 COMMISSIONER FIRESTONE: Again on page 16, 
92| you have been emphasizing that the bulk of contributions 
93||should come from the Federal Government because of its 
ga|\greater ability to re-distribute incomes, and you refer 
95|\im your remarks to income and corporation tax. 1 presume 
96|\you are aware that after March, 1962, the Provinces will 
27||\be in a position to collect their own income and. corpora- 
298 \\tion taxes, and if they impose them they can be collected 
29 at their request by the Federal Government. You are aware 


30 |of that? 
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MR, BELL: Yes, 

COMMISSIONER FIRESTONE: I take it that if 
a comprehensive health insurance scheme is introduced‘ in 
the Province of Nova Scotia and the Province has the major 
responsibility in the health insurance plan that they bebe! 
that your Nova Scotia Federation of Labour would be in 
favour of higher taxes being imposed by the Province of 
Nova Scotia to pay for the extra expense involved in the 
scheme? 

MR, BELL: I think our opinion on the ques- 
tion of the Provincial-Dominion/arrangement of rebating 
back to the Provinces, we would prefer to have the present | 
arrangements continued, perhaps with a greater rebate to 
| the Province, because. we join the Provincial Government 
in advocating the need for greater economic aid for this 
part of undeveloped Canada, But at the same time if that 
does come about, I guess we will have to try to introduce 
a plan on a Provincial basis, which would probably be far 
short of the national scheme. In that I see a breakdown 
of national unity in the country, and personally I am 
not that pessimistic; I think we are going to have national 
co-ordination throughout the country, and it will be for 
| the Federal Government to collect the taxes and work out 
a satisfactory agreement of tax rebates for the Provinces. 

COMMISSIONER FIRESTONE: Can we take it that 
you will be submitting a supplementary brief on this 
point without going into the Provincial and Ddéminion 
relations? And do you feel that the’: resources of the 
Province may be inadequate to deal 8 the financing of 


a comprehensive program even though they will have the 
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will contribute so that the Province will have a health 
care program which would be comparable in standards to 
the rest of Canada, in the interests of uniformity and in 
the interests ‘of providing everyone with ample opportunity 
to obtain adequate health tare?® Can we have such addt- 


tional information from you? 
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MR, BELL: You can rest assured that our 
position on that would be that we would want comparable 
coverage on all the social services that.Government should 
supply. 

COMMISSIONER FIRESTONE: But I take it that 
you will indicate in your’ supplementary information how 
this should be achievedy and the Sabie that could be 
used to make up for any such deficiencies? 

MR. BELL: Right. 

THE CHAIRMAN: One question arose out of an 
answer you gave to Dr, Firestone, where you mentioned that 
those in the upper brackets might not wish to take advan- 
tage of a general health service, they could get the 
service elsewhere. Does that imply that you are in favour 
of a contracting-out provision? 

MR. BELL: Yes, I am not too familiar with 
the British system so far as that is concerned, but I do 
understand that under the British plan it is possible for 
| the people who wish special. services to obtain them from 
doctors who are either in the plan or who are out of the 
plan, and those who are in, I understand, do not submit 
pills to the National Health Ministry for the services 
rendered, I believe the specialists in Great Britain - 
they actually do provide services to people who do not 
make it a point of applying for benefits under the 
National Health plan, 

THE CHAIRMAN: Well, that is the contracting- 
out. provision. 

MR. BELL: But, at the same time, these 


same practitioners and specialists could still take on 
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1} cases under the National Health plan. 

2| . _ THE CHAIRMAN: L. think we understand the 

3 system. JI am asking you if you are in favour of it, or 

4| against it? 

5 . MR, BELL:.. Yes, I am in favour of it, 

6 THE CHAIRMAN: And would you have it include 
7|| everyone, with the right to pein cko cae. would you limit 
8| it to somebody whose imcome was only above a certain 

9| figure, or below a certain figure? 

10] . MR, BELL: .I think the economics of the 

11| thing would govern the situation. From our point of views 
12||we cannot visualize a person in a low income bracket 

13| paying for coverage and theric going privately to a physician 
14] for care, 

15], : THE CHAIRMAN: That is the argument, I know, 
16|| Could you give me an answer without putting forward an 

17 || argument ? 

18 MR. BELL: I am agreeable, Mr. Chairman, 


19|| that the contracting-out provision should prevail, 


20 THE CHAIRMAN: Amd apply to everybody? 
21 MR, BELL: Yes. 
22. COMMISSIONER McCUTCHEON: Mr, Chairman, 


23|| could I ask one question without using the very long and 
24| involved definitions you have given as to what a compre- 
25|| hensive health scheme implies, Have you given any consi- 
26 || deration to the position of, I wouldn't know how many, 

: 27 || possibly some 50 voluntary agencies engaged in the health 
28 || field in Canada today, some of whom we have heard from 


pte aa 
99 here, others whom we will hear from elsewhere.-“To make 
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30|| a. specific example, would you be in favour of the Canadian 
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3] go out of existence, are all these things to be taken over 
4| by Government? 

S| MR. BELL: Only if they become a threat to 
6] a fully comprehensive plan, If it is possible to bring in 
7| a fully comprehensive national health plan, and these 

8| plans in no way interfere with the bringing of the natio- 
9| nal health scheme into effect, I think the voluntary orga- 
10] nizations ‘should still exist, but if it is a case, for 

11] example, where the money that is now being directed to 

12|| these organizations from the ordinary people through the 
13) United Appeal and that sort of thing, if as a result of 

14] the added contribution required of the average citizenn 
15) through some form of increased taxation or what have you, 
16] only then I think would the problem arise, If it became 
17|| that the cost’ of the health plan to the ordinary person 
18] was such that he was unable to pay his taxation and at 

19|| the same time contribute to these public agencies, I think 
20) indirectly that would affect the public agencies in that 
21) roundabout and indirect way, because they depend now on the 
22|| contributions of the ordinary citizen, 

23 COMMISSIONER McCUTCHEON: By public agencies 
24|\do you mean the private voluntary agencies? 

25 MR. BELL: Yes, 

26 COMMISSIONER McCUTCHEON: May I suggest then 
WZ \that you do give that question, which I think is an impor- 
28 ||tant one, serious consideration, and let us have your 
29|iviews on the place that the private voluntary aceaes in 


30 |this comprehensive scheme which you are recommending, and 
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let us have those carefully considered views in your 
supplementary brief, 

COMMISSIONER STRACHAN: I would like to 
| refer to page 24, where you suggest that physicians might 
have the privilege of collective bargaining. In my under- 
standing, the strong arm of collective bargaining is the 
strike, Would you suggest that the physicians would have 
the right to strike? God forbid that they ever would be 
so inhuman to do’so, and picket a hospital where your 
wife or your child was, so that they would receive no 
attention. 

MR. BELL: Occasionally it is carried. on on 
an individual basis. Refusal to come to a person in an 
emergency is a form of strike. We are not suggesting that 
that be encouraged or developed, We think that ina 
society in which the profit motive is eliminated, or 
narrowed to its smallest degree, that the chances or 
probability of strikes will be very small, because of the 
fact that as a general rule either one of the motives for 
strike action is the fact that you are making a contribu- 
tion at. the expense of someone's profit, and in this 
situation that would not be the case. 

GOMMISSIONER STRACHAN: Is there no profit 
motive to a strike, for higher wages? You are referring 
to a profit motive. Is there no such thing as that in a 
strike for higher wages? 

‘MR, BELL: Our experience of strikes is 
merely to try and catch up with the higher living costs 
that other agencies or other groups in society have 


imposed onus. That has been the cause of strikes as far 
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as the trade union movement is concerned, 

THE CHAIRMAN: May I suggest, Dr. Strachan, 
that the morality of whee 146 beyond the scope of the 
inquiry that we are presently engaged in, The question was 
put to you, but I don't know that we need pursue it furthe 

MR. BELL: Mr. Chairman, I think that since 
this is a Nova Scotia submission, and we were hopeful that 
another trade union organization that is connected with 
hospital work, that is representing the non-professional 
people in the hospitals, would have appeared before you 
to perhaps bring to your attertion the situation in regards 
as the doctor has brought out, and that is that since the 
introduction of the sales tax in the Province of Nova 
Seotia, a hospital commission has been set up, and that 
has indirectly interfered with the rights of collective 
bargaining of hospital employees to the point that wages 
for non-professional workers are paid, in this Province, 
$75.00 per month, an unheard of wage, and secondly they 
are putting a wage-freeze on all non-professional people 
in the Province, by telling the hospital that their budget 
is limited and iL& does not include provision for wage 
increases, and since the hospital commission has come into 
effect, several workers have had wage cuts, and therefore 
you can see that this thing cuts both ways. J haven't 
heard of any strikes of non-professional employees in 
hospitals, and I don't think there will be any, but I 
suggest to you that they are working under conditions that 
are much more undesirable than many of the higher-paid 
professional employees in the hospital, and they have 


little recourse under the same type of set-up. 
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THE CHAIRMAN: Do you know of any other 
Province that has put a sort of ceiling on the cost of 
operation of hospitals? 

MR. BELL: We know that a similar plan 
operates in New Brunswick, and there we are happy to see 
that the situation is not comparable to that here in Nova 
Scotia. 

THE CHAIRMAN: Are you aware that in the 
Province of Saskatchewan there has been a ceiling put on 
the expenditures of hospitals, on their budgets, which 
means a wage-freeze? 

MR. BELL: We are not aware of the rights 
of collective bargaining being infringed upon in any other 
Province to the extent that it is in this particular 
Province, 

THE CHAIRMAN: Anything else? Thank you 
gentlemen, 

MR, BELL: We have a supplementary brief 
from the Halifax Labour Council. It was merely a re-statin 
of the Canadian Labour Congress, We merely wish to table 
that.- 

BRIEF OF HALIFAX-DARTMOUTH AND DISTRICT 
LABOUR COUNCIL (C.L.C) TO THE ROYAL 
COMMISSION ON HEAGTH SERVICES 
Halifax, N.S. November 1, 1961. 
Gentlemen: - 

Our Council represents approximately 20,000 
workers in the Halifax-Dartmouth area, and this membership, 
along with their families, constitutes a majority of the 
citizens of the region. 


Our Council is aware of the hardships which 


sséi fled nate menperenemnseienetl wAY 


sonto YAS Seuakenenai SMAMALAHO’ HT 66> oo 
to teoo sdt mo griftes to txoe s tuq esd tedt daeeiains » s 
Safistigeon to \totter9qo. 1g 

asiq xslimta s tect womi oW :ddG@ .AM | 


992 ot yagsd ors ow otedt bas .NoLwenwd wekomt estsrogo | 


efit at ted? sasws voy stA ~:WVAMATAND SHT. 
no dwa gmiites s need esd event meworotedes@a to somtverd 
foidw ,etegbud shed? mo. ,elattgaod to eseussibseqxe edd | 
I * Possexrt-omsw 8. snken ) 

atrgix ond to susws toa.e1s sW oollad 2AM. 


soddo was at moqu: best rtat gated gatatsgisd evitosffoo to. 


wor Mesdt “foals gaiddyoA © :MAMATARO SHT 
.momeitines itt 

toind yrstaeamel[gque s eved eW hla . AN 
att¢eta-or s Ylovem eswodtl  sltonwod. suodsd xBtLLcH odd mor? er 
-ofdsd ot detw yLotem oW -,.sgenyni0) wwodsd asibsnisd sid To os 
etedd | 

TOLATOIG GMA HTVOMTAAG-XANIGAR WO. WSTAa 


JAYOR ZHT OT (D,d.0) droMuOO AVOEAL 
aaOLVAKe HNZAZH UO VOL22IMMed 


>» =taomeLTaed |? ee 


000,08 yledsmtxorqgs atneaotqen Llomwod) 140 


eMotzex oft to anmesitio | 


dotdw agtdebisd eft to ersws ef Lloawod avOe>) vats 


ANGUS, STONEMOUSE @ CO. LTD. 
TORONTO. ONTARIO 1323 


many of our members have encountered insofar as bearing 
the cost of health services which are not covered by publi 
or private health schemes, 

Recently our Council submitted a brief to 
the Restrictive Trades Practices Commission regarding the 
high cost of drugs, and in the preparation of that brief, 
it was brought out that health services'-costs are beyond 
their means and are only taken care of as:a result of 
other family necessities being curtailed. 

Our views on the health needs of the 
Canadian people are pretty well summed up in a resolution 
which was passed at the Third: Constitutional Convention 
of the Canadian Labour Congress held in Montreal, April 
25th-29th, 1960. The resolution is herewith reprinted: - 

"RESOLVED that the Canadian Labour Congress 
reaffirms its belief in the need for a comprehensive 
‘national programme of health care that will ensure that 
for -every citizen there is available whatever medical 
treatment he requires in whatever form he requires it, 
including preventive and diagnostic, as well as curative 
and rehabilitative services, drugs and appliances, 
provided by physicians, surgeons, dentists and other 
specialists and agencies; and 

"BE IT FURTHER RESOLVED that, in the opinion 
of the Congress, such a programme of healthcare should 
be effectively introduced and administered through a 
national health insurance plan; and 

"BE IT FURTHER RESOLVED that the Congress 
call upon the Federal Government to introduce such: a plan, 


seeking, if necessary, the support of the provinces for 
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s| One aspect of health services which is 

6| badly needed in the Halifax-Dartmouth area is adequate 

7| facilities for aged persons who are bedridden and those 

gi Persons who are chronically i11 and require institutional 
g| nursing care. Much of the private nursing care provided 
o| in this area entails a cost of $30.00 - $35.00 minimum to 
11] 2 much larger weekly charge. 

12 | Our provincial Federation of Labour has 


13| called upon the Provincial Government to introduce an 


16 It is our view that persons of limited means 
17|| should be entitled to free institutional nursing care and 
18 | this should be borne by the three levels of government 

19|| jointly. 

20 | We are aware. of the fact that the Nova Scotia 


91 | Federation of Labour and the Canadian Labour Congress will 
{ 


Respectfully submitted, 


26 | 
l 

97 | Signed. D.J. Gannon, President 

x THE SECRETARY: The submission that was 
+ 


99 | read will be known as Exhibit No, 16, and the one to be 


filed now:will be Exhibit Noe Lt. 
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~-- EXHIBIT NO, 16: Submission of the Nova Scotia 
Federation of Labour, 


--- EXHIBIT NO, 17: Brief of Halifax-Dartmouth and Dis- 
trict Labour Council. 


THE CHAIRMAN: We will adjourn now until 
2 o'clock to hear the submission of the Nova Scotia 


Division of the Canadian Mental Health Association. 


--- Luncheon adjournment 
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--- On resuming at 2 p.m. 

THE CHAIRMAN: We are now ready to hear the 
presentation from the Nova Scotia Division of the Canadian 
Mental Health Association. 

REV. CAMPBELL: Mr. Chairman and Commissioners, 
I am Father Campbell from Antigonish, and I am functioning 
today as a layman in the: field of mental health, and wikxh 
me, representing the Nova Scotia Division, are, the Chair- 
man of our Scientific Planning Committee, Dr. Shane, psy- 
chiatrist of Halifax, Dr, R.O. Jones, psychiatrist, .:head 
of the Department of Psychiatry of the School of Medicine, 
Dalhousie University, Dr. Solomon Hirsch, psychiatrist, 
Halifax and Mr. Andrew Crook, the Executive Director of 
the Nova Scotia Division. 

Last year, Mr. Chairman, you will recall 
that a Member of Parliament for Montreal, Mr. Allan 
MacNaughton, presented a resolution to the House of 
Commons concerning an investigation into the mental health 
needs of the people of Canada. We were very happy to 
hear that in a month or so following that, the Government 
proposed to set up a Commission to investigate all of the 
health needs of the people of Canada, and we were encourage 
to hear that the Terms of Reference were to take care of 
the mental health needs. We are very appreciative for 
this action on the part of the Government and the Commis- 
sion. 

Our brief has been prepared by a committee 
which we call the Scientific Planning Committee. The 
Chairman is Dr. Jones. These people have seit a great 


deal of their time and effort on a voluntary basis during 
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the past year and have distilled their own opinions concer- 
ning an adequate mental health program for the Province of 
Nova Scotia. We are not questioning in our brief motives 
of any governmental department or any other group or asso- 
ciation which operates in the mental health area in this 
Province. We feel there are some excellent features of 
the mental health program in our Province, but there are 
some weaknesses and we are sure other agencies concerned 
}with the problem are aware of these: as well. We know that 
you are aware of the extent of the problem. Statistics 
are being thrown around in all directions: about half of 
our hospital beds are taken up by mental patients in the 
country. We have figures which seem to indicate that at 
least one of every 12 will spend some ‘time in a hospital 
for treatment of mental illness. In Nova Scotia, however, 
we have a fairly reliable set of statistics as a result 
of a study carried on by Dr. Layton and his associates in 
the Stirling County study, and he showed, through the 
consideration of thecmitsaber of patients experienced in 
that county, from a consideration of interviews with 
doctors in that county, and through interviews of random 
samples of people within the county, that the prevalence 
rate of mental illness was 375 per 1,000 of the population, 
That would be, of course, approximately 37% of the people 
in all age groups in that: county were significantly 
impaired mentally, so significantly impaired that they 
necded iexpert treatment. 

The principles which I am sure you have 
found expressed in the brief are these: that patients or 


individuals suffering from mental illness must receive the 
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same opportunities for treatment as those who are sufferin 
from physical forms of illness, We realize that the oye’ 
quality and form of treatments will differ, but we feel 
that all of our citizens must have the same opportunities 
for treatment of their mental f11ss There is no principle 
operating in thenbrief that-the diagnosis, treatment and 
rehabilitation and so on should take place as close as 
possible to the homes of the patients. ‘mies tene; we are 
in favour of small decentralizations within the beorsndes 
and also in favour of regionalization of our services. 

We are in full accord with the trend that 
is now taking place within mental health services in the 
Provinee whereby community mental health clinics have been 
established in at least eight communities. These communit 
mental health centres are established on a co-operative 
basis between the Provincial Government and the local 
community concerned; that is, citizens actively engaged in 
improving mental health services. in this area, and our 
Association has taken a very prominent role in the esta- 
blishment and organization of the clinics. 

So, we feel that the common opinion in 
psychiatric practice is that people should be treated 
early, that there shoudd be facilities for prevention, 
adequate follow-up, rehabilitation, and this can best be 
had if we decentralize and regionalize our services. 

Finally, you’ find another @iffieulty which 
we realize: the acute shortage of professional and ade- 
quately trained personnel in the health fleld. We know 
— experience in some of our efforts that we can esta- 


plish a clinic, but the personnel is not available. They 
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are available, but perhaps the opportunities in other 
Provinces are much better PSrwtiase shed and women, So, 
we feel that we should have adequate facilities and | 
encouragement for young men and women to enter the mental 
health professions ---psychiatry, psychology, psychiatric 
nursing work, and so forth -- and if any of our programs 
are to succeed, we must have the personnel, 

Many of our principles and opinions and 
ideas are to be found in the current literature in psychi- 
atry, and I would like to de alk your attention to one 
already mentioned, the Stirling County Study carried on 
in the Province of Nova Scotia, and the series of studies 
carried on by the Commission. on Mental Illness and Health 
in the United States, presented to the Congress and the 
| various legislatures of the various American States. 

I would also want to say that we are only 
one of nine provincial associations which will present 
ae to you across the country, and I know that they 
will be presenting you with particular regional problems, 
and I also am aware of the fact that the national office 
will have additional recommendations and additional imfor- 
mation to pass on to you as a result of the questions or 
information you seek from the local branches. Therefore, 
the national office will present a point of view from the 
national aspect of the mental health problem. 

| I want to say as well that Dr. Griffin, who 
is the National Director of the Association, is here in an 
advisory capacity to us, and he is not present en this 
poard which represents our Association. 


I want to thank you for the opportunity to 
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present the brief to you, and with your indulgence, and 
presuming your permission, I will ask Dr. Shane to present 
the particular conclusions or recommendations -- about 12 
in number -- to you, 
THE CHAIRMAN: .Thank you. 
SUBMISSION OF THE NOVA SCOTIA DIVISION OF THE 
CANADIAN MENTAL HEALTH ASSOCIATION, 
Appearances: .Rev..D.F. Campbell, President 
Aubrey Shane, M.D., Chairman, 
Scientific Planning Committee 


R.O. Jones | 
Solomon Hirsch, M.D., Board Member 


~-- EXHIBIT NO. 18: Submission of the Nova Scotia Division 
of the Canadian Mental Health Asso- 
ciation. 
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1 SUBMISSION OF 

2 THE CANADIAN MENTAL HEALTH ASSOCIATION 

; NOVA SCOTIA DIVISION 
een 

4 FOREWORD 


S/1. The Nova scotia Division, The canadian Mental Health 

6 Association, is the oldest voluntary association of its 
7 kind in Canada, having been founded in Halifax in 1908, 
8 The objectives of the Nova Scotia Division can be stated 
9 briefly as "promoting the establishment of the best 

10 possible facilities for the care, treatment and rehabil- 
11 itation of those suffering from mental disorders and to 
12 promote pravyl aa programs designed to prevent mental 

13 illness and to protect and promote mental health", 

14/2. From its early beginning, the Nova Scotia Division has 
15 made a significant contribution to the mental health of 
16 the province in keeping with the objectives outlined 

17 above, It has assumed, to a greater or lesser degree, 


18 responsibility for such things as the following: - 


19} - was instrumental in the establishment in Truro of 
20 a school for mentally retarded children 

21 ~ promoting the establishment of a Department of 

Zé Psychiatry at Dalhousie University. 

23 - promoting impreved facilities in Nova Scotia 

24 mental institutions 

25 - promoting the establishment of community mental 
26 health clinics in sevén provincial centres with 
27 consequent responsibility for financing part of 
28 the operation of these clivics, 

29 - the development, through public education programs 
30 


of a greater awareness among the public of the 
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needs of the mentally ill and a healthier attitud 
towards mental illness itself 
- the development of active volunteer programs in 

most of our mental institutions which resulted 

in over 1500 individuals and vast numbers of 

community groups coming into our hospitals pro- 

viding social, recreational, and occupational 

activity for the patients 
The amount of public support which the Nova Scotia 
Division is increasingly receiving for its program is 
indicated by its increased returns from financial 
campaigns and donations. This has increased from 
$1,900.00 in 1954 to $54,000.00 in 1960 with $80,000.00 
projected fOr 1961, From the information at hand no 
other voluntary health organization in a period of seven 
years has commanded such increased widespread public 
support. 
The Nova Scotia Division acknowledges the need for a 
comprehensive study of all health facilities and 
géervices. It further acknowledge the need for improved 
methods of care in the many fields of health. It does 
at this time, however, wish to draw attention to its 
Special area of concern, mental health. Our attention 
therefore will be directed to a brief examination of thi 
problem, present methods of compating it and suggestions 
for coping more adequately with it in the hopes that 
fewer Canadians need suffer the tragic effects of seriou 
mental illnesses and that more of our citizens can 
enjoy a-m@re healthy life with eonsequent benefit to all 


Canada. 
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D>. It is in this spirit that the Nova Scotia Division, its 
thirteen Branches and many thousands of individual 
members and supporters present this submission (Estimated 


at over 25,000 in 1960). 
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CONCLUSIONS AND RECOMMENDATIONS 


is Any attempt to set up a mental health pro- 
gram for canadians should have a community orientation and 
be concerned with the following kinds of services: - 
Preventive services 
Diagnostic services 
Treatment services 
Rehabilitation services 
Consultation services to agencies 
Public Education 
es In developing these services, particular 
attention should be paid to the concept of regional 
development, taking into consideration the geographic and 
demographic characteristics of areas. 
Bue In order to develop proper facilities and 
resources personnel is the most important thing. Therefore 
it will be necessary to devote more attention to recruiting, 
training and providing a satisfactory professional ex- 
perience in order to maintain personnel in Canada. 
4, Future developments of tréatment services 
should place greater emphasis upon 
- small decentralized mental hospitals in 
close proximity to Pee) hospitals or 
preferably attached to general hospitals 
- psychiatric in-patient units im general 
hospitals 
- community out-patient clinics 
- rehabilitation services 


Furthermore we would recommend continued provisions for 


private psychiatric care. 


eel 
CMOLTACHSMMOOSA CMA 2WOleUIOMOD 
ery iat BO. ey eB a A vis d 
~org d#ised [stnem s qu tea od Sgtedde yA Lf] 


bas notéstnetro ydinummoo 8 eved blyona anstbens 702 msx3 | 


1 AH: 


- rasolvree to ebotal ee end ddiw beareomos od | 
BIW 

psotvis ave aet ees 

asotvrsa otdaoagatd 

as pepe s Vee JasmisorT 

males “not gsd2itéaden 

eotonegs of asotvrse es: bee a 


lie oiidud 


| 
| 
| | 
| | 
1+ slyois1sq Neaiitet Soo bento ra salgeleush nal 7 
| Isnotgex to ies arid rh ne: ed biyorde scsial ees 
| bas oldqsrgosg end notdsrebtanos odat chan .dnemgo Leven | 
| .e8ers to sotdaetretos redo obiqersomebll 
bas. esisiitost tsqorq qoleveb oF tebro al ok ey 
Rese -gaidd dgasdrogmi gaom edd al Leonnoarsg a9oTuoeReT | 
.gaidtnuivosy od moltdnedis stom sdoveb oF yrseesoon ed [ftw gf 
-x9 L[snoteestorq yrotoststiss 6s gatbivorq bans gaintsid) 
.sbeas0 ot Lennoateq nistatem od 19br0 at sonsirtsq 
asotvies dnomdsert to adnemqoLlevebd etydut # 
noqu atasdqms rsdserg soslq blyore 
at eletiitqeod [sinem bestisrinsosb Ifsme - 
yo alsdiqeod tevaava ot ysimtxorg saolo 
alsdiqeod [sreney ot bedostds yidsrets1q 
[stensg sf adiny gaetisq-alt obtdsidoyeg ~ 
efstiqaon 
aotatio. dnstdaq-tuo yttaummos - 


esotvrse _cotisiitidedsr - 


102 enotetvorq beuatdnos baemmoosr bluow ew Stomreddiwi | 


iam ma ey eee t+Aawon area tyr han 


ANGUS, STONEHOUSE & CO. LTD. 1336 
TORONTO, ONTARIO 


The principles inherent in such a development 


2|would be as follows:- 


3 (4) That treatment be available close to the 

4 patient's home so the treament may be given 

5 with as little dislockation from family and 

6 work as possible. 

7 Cia) that treatment be available to all patients 

8 early in ehetnihlinéss 

9 Cert) if hospitalization becomes necessary it 

10 Should be as brief as possible. 

11 (iv) following hospitalization, there should be an 
12 active program of follow-up care and re- 

13 habilitation including necessary drugs, vo- 
14 cational rehabilitation, foster home Sere; 

15 family counselling, sheltered workshops, 

16 etc. 

17 (v) all these treatment services should be pro- 
18] ° vided by the same personnel if at all SOs ; 
19 that is, the same personnel should have 

20 responsibility for the patient before, during 
21 and after hospitalization. Such continuity 
22 of care would have an important stabilizing 
23 effect on the patient 


245. Careful attention should be paid to provide adequate 

25 services to the large number of "chronic" patients in 

26 u--Our mental hospitals, making the greatest use of modern 
27 treatment methods - occupational therapy, group methods 
28 with the utilization of the techniques of psychology and 
29 social work, 


30/6. That more use be made of part time psychiatric staff in 
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our mental hospitals. 


Ts 


8, 


9. 


LO 


dikes 


12. 


More use be made of psychiatrists, psychologists, socia 
workers, as consultants to social agencies and other 
institutions and organized bodies, 

High priority should be given to the development .of 
children's psychiatric services including child guidance 
clinics, school mental health services and in-patient 
facilities for children, 

Services for the mentally retarded be greatly expanded, 
as we do not, at the present time have one specially 
trained psychiatrist or psychologist.in this field in 
this province. 

Greatly increased research facilities are needed with 
administrative arrangements conducive to their most 
productive use, 

Alert and informed citizens are a pre-requisite of a 
good mental health program... Opportunities should be 
given tor them to share responsibility.for the planning 
and development of programs and services. 

Treatment of the mentally ill should: be included in 
any medical or hospital insurance program whether govern 
mental or voluntary, that is, psychiatric patients shoul 


be treated in all respects as are other sick people. 
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THE PROBLEM 


be Mental illness is commonly regarded as the 


| greatest single health problem in Canada today. The debate 
in the House of Commons, December 5, 1960 offer testimony 
that our elected representatives accepted the seriousness 
of the problem and that a Survey was in order to study the 
Situation. 

24 Records show that almost one half of all 
hospital beds in Canada today are occupiéd by some adult 

Or child who is mentally ill. Surveys in both Canada and 
the United States indicate that one person in sixteen is 
suffering from some form of mental disorder requiring pro- 
fessional help. In addition to the people who go to mental 
hospitals, clinics or private psychiatrists it is estimated 
that about 30% of all the patients who go to general 
hospitals are suffering from mental illness and other per- 
sonality disturbances or physical illnesses associated with 
mental iliness.? 

BP These figures do not take into account the 
bacasetows amoutn of individual and family suffering that 
is an inevitable component of mental disorders, of family 
separation due to long term hospitalization, and of the 
loss to the economy of the country as a result of such 
ospitalization, The actual loss to the economy of the 
country as a result of such hospitalization. The actual 
loss in manpower as a result of minor mental disturbances 
is not accurately calculable although informed guesses plac 
he annual loss in one year as a result of all mental 


isorders at approximately $750,000,000.00. 


edd es bebreger ylaommoo ef saesniit [sdneM 


oisdeb siT .ysbod sbeaed at mofdorq déised s{gnia Jesdsorg | 
yaomtdesd retio OdCL .@ 1Sdme00q ,atiommoo ‘to savoH odd atla 
eeeneuotrse ond beiqsoo8 asvidsinsastqer betools yuo tsdthd 
odd ybuda od rebro nf asw yevrwe 6 jsdt bas asldorq edd Tol 
| .noftsudte/g 

[fe to tisd sao teomis Jedt wode abroosH te isle 
tiubs omoe yd bSidso00 ers ysbod sbsemsd ni abed rsgtgeodtor 
bas sbsenso dtod nt aysvie ft yllsdasm ef odw bitdo rolat 
at qaesdxte at moareq eno tsdt sdsolbnat eotade bed2Au odd] gr 
-org gnirinpet xobtoatb Esianem to mrot smee mort gntroriwel en 
Isdnom ot og odw slqoog’ sds oF motdibds at .qfod’Lenobeeet| at 
betemittes at dt edetrdstdoyaq sdaving to eotnifo ceretiqeod| at 


na t 
[erensg Od Og onw admetisq odd Efe to SOE duods ted3} or 


t 


-r~oq 1enftvo bas easnllt [ednem mort gatrettvea ors maha: is 
ddtw bedstooees asaeeniit L[eolaydgq ro esonsdtudetb witsmoalar 
bvenoncrt Edom et 4 
oid gnvooss otnlt oxed tom ob eerpalt sasiT . -t€og 
ted? gaivetive yitmst bas (eubivtbat to advoms ayobraomsyr di fg 
yitns? to varabroe tb” Lstaem 40 drenogtos sldetivent ns aticg 
oft to buns .notssestistiqaod mred gnol ot sub nolisrsqse] e 
dove to dilyeet 6 a8 yYrdnwos saz to ymonoos sit od peo ae 

eid to ymonooe efd ot eaol Iswtos oT .mottesilsdtqao ies 
[suytos ed? .notdsstistiqsod dove to tivesr 6 as yrsaNO las 
esousdideib Lednom romim to tiluest 6 88 r1Sswoqnsm Al eeol) tf ; 
osiq eseeeug bemTotal dguoddise sidsiuolso yiesdsryoos gon et a 


{edanem [fs to divest 8 as 1s89y om0 at eaol Leurins sides 


,00,000,000 027% ylodemixorqgs ¢s ersbroa tu, 0b 
ie d 


ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 1339 


24. One of the great concerns of the Nova Scotia 
Divison of The Canadian Mental Health Association over the 
years has been the overcrowding of our mental hospitals 
throughout the country and the great shortage of qualified 
staff. This has been well-documented over the past. few 
years by D.B.S. reports. and we are pleased to note that 
overcrowding, at least, has decreased to some extent. In 
Nova Scotia it is gratifying to note that most of our 
institutions are not operating beyond their rated bed 
capacity. 

De The thing that greatly disturbs us, and indeef 
Should disturb all Canadian, is the low cost of care being 
provided in our mental hospitals. - According to a memoran- 
dum of the Department of National Health and. welfare the 
cost of operating all mental hospitals (1958) was given as 
$3.58 per patient per day as against $17.24 per day for the 
general hospital.© These figures of course are average but 
even so comparisons surely indicate that our mental 
hospitals, by and large, are not given the same opportunities 
as general hospitals. The spread between the two is even 
greater when we consider that the general hospital cost doep 
not include the total cost of medical care as is the case i 
mental hospitals. 

6. In Nova Scotia, dué to the leadership of the 
Mental Health Division of the Department of Health the 
Situation is better than in many parts of Canada. Insofar 
as government hospitals are concerned the Nova Scotia 
Hospital compares favourably with the best. It is our 


understanding that the per diem rate 18 presently about 
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$14.00, with the hospital caring for approximately 500 
patients. 
T° The staff situation at this hospital has 
improved considerably since 1958 and it is probably will 
‘|4@pproach the American Psychiatric Association standards 
more closely than most government hospitals, However, it 
is a well known fact that these standards are not high 
enough and when drawn up were a compromise between what 
was regarded as minimum standards and what was attainable 
in a short time, The following reference bears further 
on this;:- 
"Névertheless, it should be pointed out that 
the American Psychiatric Association's 
standards are themselves not high enough. 
They are "minimal" rather than "desirable" 
or "satisfactory" standards and even these 
minimal standards are far above what the 


a 


average mental hospital attains." 


8. When one looks at the total mental hospital 
situation in the province there is still much to be desired 
In addition to the Nova Scotia Hospital there are eight 
municipally operated hospitals with a patient population of 
approximately 2,000. None of these hospitals has a full 
time psychiatrist and only one employs a full time general 
practitioner, The rest employ a general practitioner ona 
part time basis. Present plans formulated call for one 
examination by a certified psychiatrist annually, with 
ontinuing psyciatric care carried out by the part time 
eneral practitioner in each hospital. The presumption 


ere is that all readily treatable patients will be looked 
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after at the Nova Scotia Hospital with a relatively high 
per diem rate and fairly adequate staff whereas the "chronic" 
patients will be treated in the municipal institutions with 
a low per diem cost ($1.00-$5.00) with consequent inadequate 
staffing. Such a situation is a contradiction of develop- 
ments which have occurred in the past decade wheré in 
institutions with proper staffing and treatment many such 
patients have been rehabilitated to become once again 
useful and productive At tapeeke ar 

9. A major development in the past 25 years has 
been the establishment of psychiatric units in general 
hospitals. For instance, according to D.B.s. figures in 
1959, 454 of first admissions of psychiatric patients in 
Canada were in general hospitals. 

[10, In Nova Scotia there are three such units - 
lthe victoria General Hospital - 24 beds, Camp°Hill Hospital 
28 beds, and St. Martha's Hospital - 10 beds.» Units are 
currently being organized at the Halifax Infirmary and at 
the Canadian Forces Hospital, Stadacona. With the exceptio 
of Camp Hill Hospital none of these units has an occupational 
therapist and other para-medical staff is at a minimum. 

Day and night hospitals are non-existent in Nova Scotia. 


135 There are eight psychiatric clinics in Nova 


Scotia, staffed generally by one psychiatrist, one phycholo 
gist and one social worker. Two clinics have a complement 
of two psychiatrists. Recently one of these clinics was 
forced to close due to the resignation of the psychiatrists 
We understand that most of the clinics have long waiting 
lists with one, the Halifax Mental Health Clinic for 


Children, having a waiting list of nine to twelve months. 
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Reports from these clinics would suggest that 


unable to give attention to developing needed rehabilita- 
tion facilities, guidance services in schools and consul- 
tation services to social se aeieeiioe ak: 

Need for Research! 

13.6 We are greatly concerned about the fact that 
research into mental illness.and mental health ere. 
has been lagging behind research efforts in other fields 
of medicine, This is a serious weakness in the mental 
health program of our country, for on the findings and 
developments of research endeavours is based the success 
of the treatment program and in large measure the required 
change in public attitudes. 

14. In 1952 the United, states spent, about ..$10 
million yearly on. research, into, mental,iliness,.,Canada 
spent about $400,000. Roughly speaking we spent about 3¢ 
a head and the United States about twice that. In addition, 
the large American charitable foundations contributed 
heavily to research in this fiedld,.while.in.Canada 
practically no private funds have been available for this 
purpose. 

A 5%, By 1961 the funds for research in the United 
States had grown to about $100 million - a tenfold increase. 
In the same time Canadian funds for mental health research 
had just about doubled, rising to between $800 and $900 
thousand. Allowing for the population increase this has 
meant an advance from 3¢ to 5¢ a head per year. Apart 
from the cost of lost time, lost production and other 


indirect costs, Canada spends about $360 millions on menta 
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iliness annually. Thus it is putting about a quarter of 
1% of total expenditures into research. This compares 
with about 1% of total expenditures which are marked for 
research in other fields of medicine and surgery. 

Les In Canada about the only sizeable private 
fund for mental health research is that established by 

the Canadian Mental Health Association. During the last 
three years a little less than $25,000 per annum has been 
collected publicly for the "National Mental Health 
Research Fund", A few thousand more have been made avail- 
able for local research projects through the provincial 
Divisons of the Association. 

i ar The National Mental Health Research Fund was 
established by the Association after careful and critical 
review of the policies in effect governing the allocation 
of federal funds through the national Mental Health Grants 
for research. It was noted that these funds, for the 

most part, are used to finance specific research projects 
on a relatively shor term basis. It was felt that what 
was needed in addition to this type of research support 
was a fund to support researchers - scientists who could 
be relieved by means of a research grant from routine 
duties so that their full time and their career could be 
devoted to research planning, development and implementa- 
tion. 

ao » Consequently each year the total amount avail 
able in the National Mental Health Research Fund is 
earmarked for the support of a single researcher, who 
thereby is given assured financial backing for a period of 


three to four years. The selection of a successful candidate 
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is made on.the basis of evident research skill as well 

as the scientific field in which he is working. 

19. This, fund, .therefore, is.in-fact a pilot 
project in research funding endeavouring to demonstrate 
to government the enormous importance of flexibility and 
freedom in the use of research money as well as the 
urgency of providing for what is in, fact,.research.fellow- 


Ships, professorships and $0.on... 


Hospital Insurance 

20 « The Hospital Insurance and, Diagnostic Service 
Act 1957 has been successful. in providing protection for 
/most Canadians agains the costs of hospital care. We 
regard it as one of the major advances.that has been made 
in Canada's health services, -At; the same time we point 

| out a serious defect in the Actin that it specifically 
excludes coverage for psychiatric, illnesses .treated in 
provincial and municipal mental,-hospitals,; though -it.covers 
the same illnesses treated.in-psychiatric units -of general 
| hospitats. 

Que o Though it has been argued that.these hospital 
do not require coverage as. they are free to the patient 
anyway, such is not universally true. There are provinces 
where individuals confined to.mental hospitals are 
assessed a per diem rate.and even though payment may not b 
immediately pressed it remains as a charge against them to 
be recovered if possible. In Nova Scotia free treatment 
is provided at the Nova Scotia Hospital but. a charge is 
made in the municipal hospitals, and efforts made to collec 
same, 


Zen In addition, exclusion places another burden 
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upon the patient in a mental hospital, Though certainly 
not intended to do so, it conveys an attitude that other 
Sse€rious long-term illnesses are more acceptable than 
mental illness, 

23:3 This enhancés some generally unfavourable 
attitudes regarding mental illness held by the general 
public, which are projected toward the mental hospital 
itself. This in turn has many ramifications, such as in- 
creasing the reluctance of the mentally ill to seek treat 
ment when it would be most effective, and the discouraging 
of young people from entering careers in the mental health 
professions. 

a4, Exclusion from the Hospital Insurance Act 
also continues the financial difficulty which has plagued 
Sse mental hospitals through their history. Their funds 
have depended almost entirely upon provincial treasury 
Opinions about the proportion of tax funds which should be 
| assigned for mental hospital operations’, with little or 

no consideration of the services needed for the treatment 
of individual patients. This results in overcrowding, 
obsolete facilities, underpaid and inadequately trained 
staffs. In Canada only one or two privincial mental 
hospitals have been established with a standard of service 
comparable to a general hospital serving the same number 
of patients. 

a As long as the present Act excludes mental 
hospitals, it is our opinion that they, the patients and 
the staff, tend to remain isolated in very sense from the 
total hospital system to the detriment of the patient and 


the community. 
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In addition to the Act most prepaid voluntary 


hospital and médical services insurance plans limit treat- 
ment of mental illnesses and excludes treatment in a 
mental hospital, Such a situation has the same effect as 
the Act, thatDof discriminating against the mentally ill. 
In summary we would recommend that psychiatric patients 

be treated in all respects as sick people including pro- 


vision for medical care and hospitalization. 


| - 
fexsdnwsov.ot agent: d00u: Joan ae “wotobbbe 
ee ensig sscabcapnapheceates taotben & 


i iD Bat goaudgesé eebuloxe bas sexecnift. retosa too a 
| ans 
ee tdostts omse sit asd notéeuste 8 dow .Isdiqeed Isdas 


‘ 


{Lt yiledaem edd dentegs gattsatmiroeib to tedt ,doA ont | 


iv 


3 esasldeq otxisidoyaq ged? boasmmeses biuow sw yrsmmye al }o- 7 J 
bi 
| Org, gatbulont elqesq Wole e8 etoegqset Ife mi betsett 9 od Ie : 
, ' ; ay ts 7 
f 
y siyk Be pottastisdiqeod bos 2189 [8otbem rol mohaty — eo He 
wao7? to le 
a ‘ 4 wy jor 

; Adi { 2 my Ie ne 7 
¢ On! i 6 

P Bi . ¥ ¥ (20 
\ 
a4 | 
f - : gh 
Ds ’ * 
. Stwg Penns Ot 
ie fest bie 
 &£ 
7 
8 “ ‘a jaloude 

| val 


tS 7, you ) tro tae al 32 alesiqued P 
oy 

sence yrevy al hevelce!l aleat® ot fas? , Tiave eae’ os 
_ nie | 

add to dnsmteded eRe OF — Leatqead renee 


i lon 27 
Fd j 4 « aa a _- 
r ) ina Mie 7 >? } Pi 
¢ 7 ss 9 ay - fo - , 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 1347 


BASIC PRINCIPLES UNDERLYING CONCLUSIONS AND 
RECOMMENDATIONS 


Community Orientation 


te Developments in» psychiatry and mental health 
in recent years have witnessed a shift from exclusive 
preoccupation with isolated in-patient services to the 
development of treatment services located in the community 
These developments have occurred as a result of both an 
increasing concern with rehabilitation and also the 
recognition of the importance of the patients' life situa- 
tion and social environment in mental illness. 

ae In this view, the in-patient mental hospital 
services are seen as one aspect of community mental health 
services. If we are to get anywhere in combating mental 
illness successfully the mental health program, community 
Oriented, must embody preventive, diagnostic, rehabilita= 
tive and consultative services as well.as public education 
This includes private and public psychiatric facilities 

in accordance with the patients!’ needs and resources. 

53 It is hoped that future developments will see 
a shift in emphasis from the isolated mental hospital to 
community services where a large proportion of psychologic 
disorders can be diagnosed and treated without hospitaliza 
tion. The mental hospital would then be looked upon as 
one rather specialized service in the total community 
program. 

4, This kind of program naturally raises questio 
concerning the administrative and functional relationship 


between the mental hospitals and the other public and 
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1| private community services. This is particularly true in 

2|| Nova Scotia where the Nova Scotia Hospital is provincially 

3] operated and where most of the mental health clinics 

4|| involve citizen responsibility. 

3] 5. It should be possible however to achieve 

6| functional integration of all these services with a high 
degree of co-operation, 
Regionalization 
6. One of the basic premises of Canadian Mental 

Health Association Scientific Planning Committees has 

been that mental health services should be developed on 
the basis of regional planning. That is, community mental 
health services should be plannéd with reference to natura 
demographic and geographic areas within the province so 
as to provide facilities accessible to the: population of 
the region. The situation in Nova Scotia, so far as 
clinic treatment facilities are conce’ ned, meets this printiple 
with the exception of three areas which are to have clinic 
when personnel is available. 
Fe So far as active treatment hospitals are 
concerned the Nova Scotia Hospital is still the only 
hospital of this type. The ‘situation is such, however, that 
if funds and staff were available we could have all our 
county hospitals turned into active treatment centres 
rather than remain largely as custodial hospitals for the 
chronically mentally ill. 
8. Shortages of mental health personnel in most 
mental hospitals is noted in Canada today. When one 
examines the personnel situation across Canada and the 


United States it is alarming to find in 1959 that in our 
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Canadian mental hospitals there was one physician for 


every 137-pattents and one psychiatrist for each 359 


patients ,° In Nova Scotia there was on physician for 
each lle patients and one psychiatrist for éach 855 patients. 
It should be added that since 1959 there has been 
considerable improvement in the staff situation, In the 
Nova Scotia Hospital there are now 13° physicians who have 
_had some post-graduate training in psychiatry bringing 
the ratio down to’one such physician for 183 patients. 
However, since this staffvis centred at the Nova scotia 
Hospital for 500 patients*it leaves psychiatric care 
available to the 2,000 patients in the municipal hospitals 
limited to one psychiatric examination per year, 
| Yo In view of the above, every effort should be 
made in the recruitment ‘of personnel for training, the 
further devélopment of all training facilities, and a 
concerted effort made to maintain our personnel in Ganada 
by providing satisfactory professional careers, 
LOS In developing treatment services greater 
emphasis should be placed upon 

a) small mental hospitals in'close proximity to 

general hospitals or preferably attached to 


general hospitals, 


b) psychiatric units in general hospitals 
e.) community clinics 
d) rehabilitation services 


Furthermore we would recomment continued provision for 
private psychiatric care. 
EP} As mentioned above, Nova Scotia is in a 


fortunate position of having already established small 
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regional mental hospitals which, if properly developed, 
provide an excellent opportunity for hospital treatment 
Senvices< 

Le: The psychiatric units in general hospitals 
would bring earlier treatment services closer to the community 
with less social and personal dislocation. Such services 
in many cases would result in a shortening of the patient’ 
iflness. 

£33 The same argument holds true for the communit 
mental health clinics. In Nova Scotia we are more | 
fortunate perhaps than the rest of Canada in having most 
of the province covered by mental health clinics, ‘the 

only drawback being the shortage of personnel to carry 

out an effective comprehensive program in all areas of 
which we see treatment as only one aspect. 

V4, Careful attention should be paid to provide 
adequate services to the large number of "chronic" patient 


in our mental hospitals. Im Nova Scotia our services for 


these patients are disgracefully inadequate. For the most 


part these 2,000 patients receive one psychiatric examina- 
tion yearly and continuing care provided by general 
practitioners on a part time basis. For these 2,000 
patients there are no social workers, psychologists, nor 
qualified occupational therapists to carry out recreationa 
and rehabilitative procedures, Experience elsewhere 
indicates that a number of these patients could be 
returned to society if these and other services could be 
avatlable.>2© with adequate staffing these insitutions 
could develop more "open" wards and generally enhance the 


therapeutic climate and thus cut down on the needless wast 
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Of human lives let alone waste of public funds. 

LB. Rehabilitation and rehabilitative measures 
must at all times be a pre-requisite of adequate care, 
particularly for the "chronic" mentally i11 mentioned 
above, The provision of after-care services, foster 
homes, sheltered workshops, half-way houses, day care and 
night care units in hospitals should be explored and 
developed. These services are seen as necessary in any 
Denies dine program for the "chronic" mental patients an 
the acutely disturbed and no doubt would result in getting 
more patients out of hospital as well as cutting down on 
the length of hospital stay. The concept of foster home 
care, sheltered workshops, halfway houses and therapeutic 
Clubs recognizes that the community made up of a vast 
number of interested, talented and knowledgeable citizens 
with proper direction can made a significant contribution. 
The use of these people and resources also helps to break 
down the isolation of the mental hospital and accordingly 
the patients! feeling of isolation and hopelessness 

while in hospital .2220s11 | 

164 Careful attention should be given to the 
employment of part-time psychiatric staff in our mental 
hospitals. This would be seen as a means of making the 
hospital and its treatment services more community centred 
by providing opportunity for psychiatric personnel to do 
community work as well as hospital work. They would thus 
be engaged in coping with the entire range of psychiatric 
problems... Their hospital treatment, as a result. of their 
community experiences would, it is felt, be more effective 


"Public psychiatry must begin in the community, 
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must pass through hospitals, and return again 
to the community. The professional staff 
must be given the opportunity to work along 
this line, seeing and treating patients at 
every step, "1 

1 For the same reason attention should be given 
to the employment of psychiatrists who are presently not 

On hospital staff but engaged in private practice in their 
communities, The latter group would necessarily be able 

to follow their own patients through private psychotherapy 
and subsequently continue this if it became necessary to 
hospitalize the patient. Apart from the therapeutic 
advantages of such a system of care it is felt by many 
persons in psychiatry that such a development could result 
in improving the staff-situation due to careers being more 
interesting. 

LOR In recommending continued provision of privat 
psychiatric care it is recognized that tax supported 
hospitals and medical services insurance plans provide 

only minimum care. The opportunity to carry on private 
practice would also provide more incentive for psychiatrists 
voremain “in thes fieid: 

19. More use should be made of psychiatric traine 
staff, that is, psychiatrists, psychologists, social 
workers, as consultants to social agencies and other 
institutions dealing with Sitbn rena MAtEN in part may be 
psychological. It is recognized that many of these agencids 


are handling these problems already without the benefit of 


psychiatric consultation. In our opinion there has been a 


increasing demand for these services but the shortage of 
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personnel makes it impossible to fill these demands, 
adequately. 

20. High priority should be given to children's 
phychiatric services, including child guidance clinics, 
School mental health services and in-patient facilities 
for children. When one looks at the Nova Scotia situation 
Such services are sadly lacking despite the great need for 
them. It is felt that by focusing more and more attention 
on children, who constitute the bulk of our population, 
that many mental disorders may possibly be corrected at 

an carly age thus cutting down on the prevalence of the 
more serious disorders in later life. 

2h¢ More empasis should be placed on research. A 
yet. our knowledge regarding mental disorders is completely 
inadequate, A sound research istonares problems of mental 
illness and mental health can be mounted on no other base 
than a long term one. The prospect of a crash program 
and a quick breakthrough is not realistic: in the absence 
of a vast increase in basic knowledge. Every effort 
SyOuld be made to secure personnel from many disciplines, 
that is psychiatry, psychology, bio-chemistry, sociology 
and others so that a diversified attack can be made on the 
problem. while» we are not prepared to flatly state the 
amount of money that should be spent on a annually 
we are greatly concerned about how little is spent in 
Canada compared with the cost of caring for the mentally 
pay i 

22. One principle we would like to recommend here 
so far as the use of federal mental health grants for 


research is concerned is that these not be limited to 
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1} conducting research on a yearly basis. The important 
2) thing is to secure personnel who are i i ieee a making 
3| a career type of research. Such a limitation mitigates 
4| against the career type of research. In this connection 
also we would recommend that research funds be set up as. 
a separate entity thus avoiding the necessity of competing 
with service requirements for sadly inadequate funds. 
at. Alert and informed citizens are a pre- 
requisite of a good mental health program. They are neede 
to share responsibility for the planning and development 
of programs and services. The argument here is that 
whereas the focus is on community services of all types 
the organization and operation, as much as possible, shoul 
be carried by the citizens of the community. The pro- 
fessional practitioner naturally shares his appropriate 
responsibility. The following reference bears further 
on this:- 
"It is most unsound for "experts" to assume 
exclusive responsibility for planning any 
public program including mental health. 
Community participation is essential for unlegs 
the community actually assumes responsibility 
for the program the resources to carry it out 
will not be made available and the actual 
needs of people aré apt not to be met. 
Citizens are too often brought into programs 
after they have already been planned. This 
makes the motives of the professional worker 
and is not really wanted as a collaborator an 


partner. On the other hand, most citizens ar 
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1 not in @ position to decide alone how they 

é can best further the mental health of the 

3 amnman bet They have nea for the help that 
4 specialists can give them. Respect for each 
5 other's contribution will develop not only a 
6 better community mental health program but 

7 a better society, "23 


8] PPIORITIES 
The greatest priority in the mental health 


field today we would regard is PERSONNEL, While we regard 


the above recommendations as essential in establishing a 
comprehensive mental health program there must at all time 
be adequate professionally trained personnel to execute 
this program. Emphasis must be placed on developing 
adequate training facilities so Shae personnel will be 
available to staff the many facilities, services, and 
programmes in the mental health field. 

Respectfully submitted on behalf of 

Nova Seotta Division, The Canadian Mental 

Health Association | 

Rev. D.F. Campbell, President 

M.R. Rankin, Vice-President 

Aubrey Shane, M.D., Chairman, Scientific 

Planning Committee 
Solomon Hirsch, M.D. Board Member 
Andrew Crook, Executive Director 


feD, Grifrin, Wb. General Director 
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THE CHAIRMAN:. Thank you; Dr. Shane, 

COMMISSIONER VAN WART:, Is it your concep- 
tion that the so-called mental hospitals at the present 
time be brought in under the scheme -- under any proposed 
scheme of insurance? 

DR. SHANE: Yes, 

THE CHAIRMAN: That would come about, I 
take it, through an expansion of the present hospitaliza- 
tion program; is that. what you mean? 

DR. SHANE: Possibly Dr. Jones. might answer 
that. 

DR. JONES: Mr. Chairman, I think the vital 
point..in the-brief.is No. 12,.which suggests.that. mental 
illness should be treated +--that is, should get medical 
services. and should get hospital services in exactly the 
samé way that people suffering from other forms.of illness 
do, One must realize this carries with it. certain diffi- 
culties. The main difficulty is the question of chronicity 
and we would. suggest that rather than thinking about mental 
and physical illness, ome should think about acute, semi- 
acute and.chronic illness, and that. there ne a huge bulk 
of chronie illness in the country from which the mental 
and chronically ill should not necessarily be separated, 

We do not. believe this problem of chronicity of mental 
iliness need-be as great a-problem.as it is, .and there 

are a great many studies which would suggest that with 
proper and adequate:treatment early, with the provision 

of some sort of brief hospitalization that would not be 

a sign to keep people ill as some of our hospitals currentl 


are, and with an active rehabilitation program, that ..over 
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the years we would see a very great reduction in the amoun 
of chronic illness, That, as I am sure you are all aware, 
has happened to some extent. Most of the mental hospitals 
on this continent are reporting a lessening patient popula 
tion than they had 10 years ago, but we believe only a 
start has been made in this, 

Therefore, we think if the psychiatric 
patient were treated in’ just the same way, had medical 
and hospital facilities freely available to him -- and 
)here we would like to point out that in other areas of 
medicine the private facilities are open to the patient 
}and we believe private facilities should be open to psychial- 
tric patients as well -- if this were the case, and if 
every community of reasonable size had its own psychiatrist 
| who was part of that community, then people would go to 
that doctor early. They would keep going to him in 
|lmoments of crisis as they do to private practitioners in 
Halifax at the moment, and we think this is a very impor- 
| tant provision in the mental health of this country, and 
| IT hesitate to say this, but I think in the long run we 
may very well cut down in the mass of expenditures if we 
had this sort of active program. 

THE CHAIRMAN: Thank you. You speak of 
early detection: can you deal with that in the same way 
as you do with the detection of other illness? 

DR, JONES: There are obvious difficulties. 
There is the whole problem of stigma and so on. Having 
been in this Province for 20 years, and having seen some 
considerable changes in that time, I think one can say 


that this is very markedly lessening. We in this Province 


‘ - ve @/ p\ 
- ral me: Ap) 
esnot (GTS 09 @ ¥avONAMoTe 2UOHA i A) 


+ouoms ond at moltoubsa desua yrev =» eee bivow ow BIBS edt es 


,ovews Lis ers soy eime- ms I es qvenT eaentlt otmordo to |€ Z 


afstiqeont Ledmom eft? to saoM ,taecxe emos ot beneaqgsd asa le : 
siuqog tnotisq gmtneeesl s gatiroqet ete tnertinoo etdd io |b 
6 ylno evelled ow tud .ogs aissy OL bad yorit fedd mOks |% 
,eidd mt obem mood esi dxste /2 
oratatdoved efd tr dakdd ow erototedT x 
fsotbem ber ,yew emse ont dent mt Sab acer ehiw. dhobRS te 
bos -- mid ot efdeltavs yLoot? seftti(tost Isditqeod pas fe 
to esets taddo at ¢edt suo Intog od oftf Biyow ew oroci lor 
tnotdeq oft ot meqo o1s seltdiftost sdsvinq odd ontobbeir (tt 
-IstHsyed ot megqo sd bivora eettiltost sdsviaqg evelied ow be St 
. [Ef bas ,oeso ond sr)ew efdd of -- Lfow es atmettsq oLad | el 


tatydstdoyaq awo etl bed este oldsnoassx to YSiaumioo wieve |e 
at mtd od gttog qosx bivew yodT .yfuse totoob tend } 3 


ot og biuow sigosq medy stdioarmmoo dard lo drsq asw odw el. 


at 4tonotsitosrq steviag ot ob yeds as eetio Yo ach ttt 
| 


-yoqmt yrov 6 at aidd sinthd ow Bes ,dremom oft ts xsittoH | Bt 
base .yrdavoo aidd to Atleen Iscnom ont mt noketvorg sno et 


sw mut snot edd AE Natdd I dud’, atad yaa od sdettaent }os ry 
| 
5 | 
ew Lt eeivdibneqxs to eeasm edd at aweb duo [Low ytev year | Ee 


smergorg evitos To dxroe eray mo 

to -NHesde soY Voy unsed? ~ :MAMATAHO SHT jes 
yvsw emse odd at dadt déiw Iseb soy mso :mottseteb uinss ae 
“Segeaniit verto Yo mottosteb Sit adtw ob yoy! en hes 
.2otdinotttib evotvdo s1s o%SenT 12agMOL .AC 08 
aftvsH ,0 02 Bas smptde to meldotg slodw sordid et sx? | 18 
emda f4eq satvad bas ,etsey OS 162 somtvord elAt ak aged | as 


yee ass saxo Hatht I, omtt tadd at Segnaas>otaetonndans hex 


sontvord atte at OW “samknsaasi ylbatkam ytovect ebay tend [OE 


—eee 


ANGUS, STONEHOUSE & CO. LTD. Jones 1360 


TORONTO, ONTARIO 


| have had an active program of education for public health 
nurses -- the public who go into the homes often when a 
baby is born and follow that family throughout their life, 
and we believe the public health nurse is a very important 
person in helping a family to recognize early mental 
illness. We believe the same thing is true of the school- 
teacher, We are trying to help people in all these fields 
to be alert for this kind of thing. The Society generally 
is doing its best to try to remove a good deal ofthe 
stigma, and I think the fact that 20 years ago, when I 
came to this City, it was said that a private psychiatrist 
could not make a living in it and now there are eight 
making very good livings is an indication of our success 
in that field. 

COMMISSIONER BALTZAN: When you speak of 
the decentralization which is the modern trend, when these 
people become patients in a hospital, or are attached to 
a hospital, they would then be like those on physical 


medicine -- in a ward known as a psychiatric ward? 
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DR. JONES: Well, as I remarked yesterday, 
Sir, the facts are that about 40% of the psychiatric 
admissions in Canada now go to general wards in hospitals. 
I think that all of us would support this as a very useful 
and proper correction of affairs. We do have to recognize 
that we can't always treat patients as long as we would 
like in the general hospitals. We do feel there is a need 
for regional hospitals closely associated with the general 
hospital in that region, sharing the same staff, and so 
on. 

COMMISSIONER BALTZAN: But it is true of 
the majority, speaking of the psychiatrics, those people 
who could be assisted quickly and relieved much more 
quickly than the form of transitory treatment very early 
ita general hospital? 

DR. JONES: I canoofily say yes to that. 

COMMISSIONER GIRARD: I appreciate the fact 
that public health nurses were very helpful in helping 
to detect cases in psychiatry. I would like to know if 
all the schools of nursing require psychiatric affiliation 
of their students before they graduate. 

DR. JONES: I am sure that the presenters 
bolts following brief will be able to answer that much 
more accurately than I can. I don't want to say something 
that is not correct. on the POTTY Certainly the majority 
of them do. As you know, most of the registry bodies in 
the United States do, and we have had pressure in this 
country for nurses to have psychiatric training, 

COMMISSIONER FIRESTONE: Mr, Chairman, my 


first question is addressed to Father Campbell. Father, 


; - P iy 7 —_ ve: _} f 
Lagi esol. sits 68.6 svonenore. ema “eet 


“ pesbtedasy: boottames Ines ¢lfoW 2880s sAdes se oad aves |r 
otxtetdoyaq end Io ROW dwods tant ers adost edteyute |¢ 
.alstiqaod at ebrew Ls reisg oF OS wom ebsnisd at vetchieteitel 
tnasencprovcaves etd trogdeerbivow amy toitisydbdeisiakdged | 
ostngocet od Svat ob 6Wo,eutstie to moldoerr00"s9gorg" bas 
“{ plyow ow as anol as atnetiesa dsett ayswis Jao. ew teas 
| peen’s ak overt: [s6% 0b OW .alsdiquod Leromeg odd. mb oxtl 
Carers oft Aditw pedatoosee yLesots elsdtqeod: Lanotger! rot | 
oe bits “tase emse ont satvsde ,moiger dst tt redtqeok | 
teiis Lobe sits | 
to oyrdial dt dua :MASTUAG AMMOTSZIMMOD! oie? of ose | 
efqoog eaodt ,aotutetdoyeq edd to gatisoge .yvirotsm ont 
ayom Moum bevelfor. bis visio tap betetees. sd biyoo orw | 
ylass yrov dromtsortd yrotteasid To mrroT eat melt yialotwp | 
$fatigeod Isieneg § at | 


tend od eoy yse Ulttocnso I 32280 .AG 


joet offs Ststoorqgs I +CHAHID AUMOLaETMMCO | 
gntgied at Ivtqfod yrov sxsw e0eenun défsen obidug tect fer 

at woihtiod eiftt bivow!I® ayxtatasyeq nt: ests dootebvod jer 
noldstittYs olsdstdoyeq stivpet sateiua to eloodoa edt tre los. 
otsubsry yot ovoted atmebude aternt to | i 

eyotmensiq ont tedt exve ms I 2:@aKOu .Ad iss 
doum dsdt towens ot olds ed Iftw tekad gatwolLot eit to tex 

| gatddemoa yse od tasw t'aob I .mso 1 asd yletsuvoos vom | 
| ytttotsm sdt ylatsdxs0 - Etboet edt mo toerros gon af tacts | es 
mt astbod yitetzet sdt lo gaom .womi voy eA .ob mons 20 | ae 
aids mk owvesexq bed evsd-ow bas ,ob eotata bedial ord Ine 
epatatsit olitatdoyaq ovsd oF asset T0171 erde00 | BS 


. 
vm ,fsertisdo .oM 86: aMOTaRHIY AAMOL 22ILMMOD | 


tedts .ffedqms) senfdsl ot bonaorbbs ef aoktaeup ge. HOE. 


ANGUS, STONEHOUSE & CO. LTD. Campbell 1362 


TORONTO, ONTARIO 


this is a very comprehensive and useful brief, It 
suggests that the Nova Scotia Division of the Canadian 
Mental Health Association ‘and everyone associated with 
the field of mental health have made good progress in 
Nova Scotia, and then you havé come forward with a number 
of recommendations how progress could be speeded up and 
how things could be improved in the future. Could we 
have from your Association a supplementary submission 
presented to us as to what this comprehensive program and 
all the recommendations you are making would cost and 
where the money would come from for such a program? We 
realize we are getting a-brief from your! main body, ‘but 
we are interested in the views in each Province, and we 
would be pleased to receive a supplementary brief from 
you. 

REV. CAMPBELL: Mr, Chairman, we would be 
very happy to do so. We found from Listening to your 
questions this morning that we hadn't anticipated all the 
questions you would ask, However, we did give this some 
consideration, But some members might have some estimates 
to make at the moment, However, these would be approxima- 
tions. I am sure some of them had this in their mind, 
Would you even entertain a calculated guess, or would you 
prefer a more precise estimate? 

COMMISSIONER FIRESTONE: We are very 
interested in what you have to say, whatever additional 
information you have to give, we would appreciate the 
views of your Association at a later point, but any views 
you have at the moment would be welcome. 


DR. JONES: In connection with the Canadian 


” a. 


Sdet fLodgmsd - at ethaanioauade pony (4 y 


\OTHOROT 
FL. .Istad Lutses bas ovtensderqnos yrov s at atdt |i 
nebbensd ert to nokatved skdoo® avoll odtidedd adgoagie |S 
Atiw bodslooses Ssmoyrere bas aotsstooseA AtiscH LsdmeM ]é 
at agsrgorq boog sbem sven déised Lstmon to Bbiekt odd |h 
 sdmua s diiw biswrot somos Sven voy aedd pas ,sttoo8 svoll 2 
bis qu bebsega sd biyoo azergorq worl enottsbaommoo st t6 la 
ow biyod: ,suydwtoeds mt bevorgmt sd bivoo egaids wod x 
notesindue yredaomelqque 8 a6tistooseA tu0y moult ‘eved 3 : 
bas matgotqd evianenotqmoo eid’ dsiiw ot as ay ot betrisagoerg ie 
bets Jaoo bLirow gaitism ers voy stotisbrsmmoost oft [fs Ot 
oW. tmarg0%q § dove rol mot smtoo bivow yorom Fa tv] erred | rt 
jud pybod atsmotvoy mori tettd s gattdeg org swoosti sot Ist 


| 
1 


ew bas) ,somtvonrd dose af awolv edt at Potaotetat ets ow jes 

mort teiard yrstaemelqquea s evisost od boaselq sd “bivow ia 
suey let 

ed bisow ow .msmitedd .xM .:cIGaIMAD . VEA | Or 


quey ot gntcstetl mov? bawot sW .oe ob ot yqasd Yrsv TE 


aft LLs botsqtotins d'absd ew dedd ootavomt eldd anottaoup | ét 
emos atdd ovta brb ow .tevewoH Hes biuow noy emokteomp ef. 
godemites emoe oved drigntm eredmem smoe tu@ .coltsrebtantoo | 0S 
-smtxorqas ed bluow saath yrevewoH daemon edd Js sxlsm oF | IS 
~battm vient mt etdt bed medt to smoe sive ms I .anotds | 

voy bivow 10 ,eaeNg botsluolso s nisdredis Movs yoy bIvoW | é 
fetsemtstes satosrq stom s rseto tq | 

yrev ers oW. :SMOT@SAHLY ASMOLecIMMOO ae ae 
{snolttbbs sevedsdw .ysa ot svsd soy tedw at bedeorsdnt | of 
edt ststostqqs biyow ow ,svis of ovsd woy nottsuto tt | WE 


gwotv yas dud .tntoq tetsls ts nottstooseA amoy to ewsty | & 
| 


.omoglow od blyow taemom edt ts svsd yoy jes . 
Bi. 
astbsusd ond cttw aoftosmios ml reahOU Ad oo oe oe) vet) ae 


ANGUS, STONEHOUSE & CO. LTD. Jones 1363 


TORONTO, ONTARIO 


Medical Association, I am afraid that estimates in the 
field of mental health are probably the most difficult 
things to produce. That has been well spelled out in the 
book "Economics of Mental Illness", We feel that at the 
present moment, to have our present services operate at 
reasonable efficiency we should spend at least a million- 
and-a-half dollars in addition to what we: are current ly 
spending, and we feel there will be future developments 
which will be rather costly. We will try to put something 
down about that. I would wish to reiterate that ‘all our 
problems are not in the field of finances; many of them 
are in the field of personnel, and we, in our ieiimatae) 
this year, will probably have to turn down applicants for 
training who will probably make good psychiatrists because 
||} we don't have the facilities for training. Secondly, we 
do feel that the problem is so big that public finances 
can never meet it adequately and we do have to have some 
joint system where the people who have to have this treat- 
ment in this field can pay for it instead of being denied 
it as they are in our institutions at the moment « 

COMMISSIONER FIRESTONE: You made two very 
good points, One was that you needed professionally 
trained people. We would hope that your supplementary 
| submission would tell us what would be involved to create 
these expanded training facilities, and I presume it won't 
hurt the establishment and financing of those establish- 
ments to have financial help, and we would like to know 
what those are. 

The second point you made was that people 


who could afford to pay for such services should 
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iopiienines Presumably that would be included in your 
submission when you speak about where the money is coming 
from for the expanded services. Could we therefore leave 
that to a later date? 

REV. CAMPBELL: Yes. 

COMMISSIONER FIRESTONE: If that is the case, 
I would like to pursue one further submission. If I may 
pursue the question at the moment of the economics of 
health rather than the economics of ill-health, although 
they are two sides of the same coin. We would like to 
have a-little bit of advice from some-of ‘the professional 
members of, the team, Father Campbell, on what is really 
involved as far. as economic losses are concerned ‘due to 
ill health, and I am referring now to mental ill-health. 

On page 4 of your submission, Part II, you 
speak in paragraph 3, and I quote: "The actual loss in 
manpower as a result of minor mental disturbances is not 
accurately calculable although informed guesses place the 
annual loss in one year as a result of all mental 
disorders at approximately $750,000,000".. Can you tell us, 
first of all, what this estimate means? Is this estimate 
a reflection of the loss of production due to the inabilit 
to work and/or due to reduced efficiency? 

REV. CAMPBELL: -Dr. Jones I believe can 
handle that. My impression is that this again is a calcu- 
lated guess. The reference is not given, but I think it 
is from the Joint Commission on Mental Illness, one of 
their reports. 

DR. JONES: I believe sir, it is from one 


of the national publications. I certainly have not any 
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approximation of the Nova Scotia situation. However, it i 
a point that did concern Dr. Klein very greatly, and he 
sets out certain tables in his book, for calculating the 
indirect cost, and it would be comparatively simply to 
apply that to our own population, 

COMMISSIONER FIRESTONE: Could you elaborate 
a little further and rely on your’experience in this field? 
What happens to the mentally i111 or people who have some 
mental disorders as far as their ability to produce is 
concerned? I am not referring to those in institutions 
or hospitals; obviously they are not available to pronase, 
but those who bet at home where the man is working or the 
woman is employed. How does mental health affect the 
ability to work? Does it mean that they are off for 
several days? Does it mean they are going to be laid off 
because they are not any good? What does it mean in terms 
of economic losses due to mental i11 health? 

DR. JONES: I can't agree with the phrase 
which suggests that a hard-working man is a mentally ill 
man; I do not believe that one can make a blanket state- 
ment about mental illness and say that it does this or 
that to a person's ability to work, their produtiveness, 
and so on, There are some forms of mental illness that 
certainly cut down very markedly in a person utilizing 
his full resources, and I am afraid that is the most 
common form, and in a patient who is mentally il11 we do 
lose some years of their life as far as their productive 
capacity is concerned. I think the most important question 
is that at the Victorian General Hospital we had 4 patients 


who came in because they are depressed, and they all 
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1] received electro-convulsive treatment. They were to 
receive their treatment this morning; ‘they will return 

to work this afternoon, Three will be returning on 
Saturday, and I think will do a reasonable job, and the 
other man, who is pretty well at the end of his treatment, 
will do very well working. 

COMMISSIONER FIRESTONE: I presume, then, 
that if you in the Province of Nova Scotia embarked on an 
extensive program involving mental health it would improve 
the people's ability to earn an income, and the cost in 
improving mental health would be only a small fraction in 
comparison with the gain. And that was going to lead to 
the last question, because I was going to suggest it may 
be difficult for the Nova Scotia Chapter to prove this 
point, but I just wondered whether you would wish to pass 
this matter on to your parent organization for recommenda- 
tions for increasing the program, the expenditures eevee 
if this can be justified not only in human terms but also 
in economic terms, Thank you very much, 

THE CHAIRMAN: There is one question I 
would like to put to Father Campbell, which I have put to 
a number of other voluntary organizations, and that is 
could we have your views on the place of the voluntary 
organization in any comprehensive medical services program. 
I am not suggesting that you necessarily deal with that 
now, but we would like to have your considered views on 
the place of the voluntary organization, assuming that 
some program is forthcoming, what is going to happen to 
such an organization as yours? 


REV. CAMPBELL: Mr. Chairman, I am not ina 
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position to answer that question at the moment, but 
whatever the scheme that is finally devised, whatever 
scheme you think will protect the common good, that the 
people that we represent, those who are suffering from 
forms of mental illness receive the same consideration 

in the recommendation as in the case of those who suffer 
from other forms of mental illness. It would depend on 
the type of hospital scheme that is recommended, I am 

not sure of what type is best at the moment. However, 
personally again, I should expect that any recommendations 
made to Government would respect the right of voluntary 
associations to set up treatment centres and that they 
would be considered in any appropriations that eaten 
given, so if a voluntary organization such as ours or any 
charitable organization can demonstrate its ability, I 
don't think it should be excluded from any form of medical 
recommendation that may be made. However, I think we 
could present something to you. 

THE CHAIRMAN: Thank you very much, 

MR. CROOK: Mr. Chairman and members of the 
| Commission, I would like a chance to speak on this, 
because, after all, it is part of my function as I meet 
with the branches and establish new branches in the | 
Province to help them realize they a very great contribu- 
tion to make in this field. As Father Campbell has said, 
it depends on what sort of comprehensive scheme we are 
going to bring in, whether it is going to be entirely 
government or allow for the participation of voluntary 
organizations. But I would submit that our stand - I 


would like to illustrate this stand perhaps a little more 
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clearly by pointing out, of course, that in this Province 
today, as a result of Government co-operation with our 

own organization, we have, as Father Campbell pointed out, 

8 mental health clinics in this Province or 8 communities 

in which mental health clinics are established, and those 
established as a result of our own organization. being 
allowed to carry on educational programs in the communities], 
point up the need for services in the communities, take 


responsibility for sponsoring medical health clinics, 
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Granted, most of- the funds to operate these 
clinics come from the Government, and we are asked as a 
result of our annual campaigns to help support these 
elin&cs. In addition to helping establish these clinics 
and carrying out continual financial support of these 
clinics, we are also responsible @irectly in the admini- 
stration of these elinted: This means that you may have a 
professional providing service to patients, but as well 
you have a Board of Directors who are directly responsible 
to our organization, appointed by the medical and other 
important groups in the community. We feel that this 
accounts for the fact that in this Province we have a 
large amount of public involvement in our service, as well 
as the Government being involved largely in the financing 
of these clinics, and you may say it is socialized medicine 
to a certain extent, but it results in very good services, 
and I have no hesitation in recommending that this sort of 
thing be adopted right across the country, because we do 
have evidence to indicate that where you have not got .this 

g 

public involvement and participation and opportunity to 
help carry out some of the administration, that you do not 
get the interest that helps to keep these things going. 
There are many other things, but I think this best illus- 
trates the role of a voluntary organization in this. 

THE CHAIRMAN: Thank you very much, 

COMMISSIONER BALTZAN: I see here on page 1 
a number of things that you advise for orientation, and 
I will only refer to preventative services. Could you in 
the future submission proposed spell out what you mean, 


and what methods are used, or that you advise should be 
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3 REV. CAMPBELL: Yes, Mr. Chairman, I under- 
4|| stand that even on the eeaAeear that the experts will 
5] argue, .so that we will give them an opportunity to fight 
6| 1t out, and then present their compromise on what they 
7| think is necessary. 
8 THE CHAIRMAN: Thank you very much, Father 
9| Campbell and gentlemen, and we are obliged to you for. the 
10| time you put in in preparation of the brief and for being 
11|| here. : 
12 The next submission will be from the 
13 pee tcees Nurses! Association of Nova Scotia, 
_ SUBMISSTON OF. THE REGISTERED NURSES! 

ASSOCIATION OF NOVA SCOTIA 


Appearances: Miss Reta Myers, President 
Miss E.A. Electa MacLennan 
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SUBMISSION OF 
THE REGISTERED NURSES' ASSOCIATION 


OF NOVA SCOTIA 


Appearances: 


E. A. E. MacLennan Chairman,Committee on Pre- 
paration of Briefs and 


Member, Executive Committee, 
R.N.A.N.S. 


1. INTRODUCTION 


1. The Registered Nurses! Association of 
Nova Scotia express their appreciation to the Royal 
Commission on Health Services for the opportunity of 
bringing to the attention of the public some of the 
hopes and fears of the profession concerning the pro- 
vision of health services for the Canadian people now 
and in the foreseeable future. 

2, This statement is very brief, knowing 
that many more documents from provincial and national 
nursing bodies will be reaching your desks in which 
will be frequent repetition of the needs of nursing 
which are basic to the profession and common to aid 
geographic areas. The Registered Nurses' Association 
of Nova Scotia wishes to avail itself of the privilege 
extended in the invitation to submit additional 
material at subsequent hearings of the Commission. 

3. It is my privilege as 4 wember of the 


Executive Committee and Chairman of the Committee on 
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Preparation of Briefs to the Royal Commission on Health 
Services, to present the views of the Registered 
Nurses! Association of Nova Scotia concerning the 

part our Association should play in providing to the 


people of Canada the best possible health service, 
IIT. THE ASSOCIATION 


4, The Registered Nurses!’ Association of Nova 
Scotia is a professional association organized 50 years 
ago and incorporated under the Registered Nurses! 
Association of Nova Scotia Act in 1931. 

5. Its membership is composed of qualified 
graduate nurses who have met the requirements of 
the Registered Nurses! Association of Nova Scotia. 
Present membership stands at 3052. 

6, Among its powers the Association is authorized 
and empowered - 

"(qa) to provide for the government, dis- 
cipline and honour of persons practising 
as registered nurses within the Province 
of Nova Scotia; 

(bo) to establish and maintain a Register 
which shall be the official register of 
persons entitied to practise = registered 
nurses within the Province of Nova Scotia, 
and the official register of Honorary 
and Associate members of the Association; 
(c) to prescribe the nature and extent of 
the education in nursing which must be 


possessed by any person before being permitted 
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to practise as a registered nurse within 
the Province of Nova Scotia; 

(d) to provide facilities for determining 
by examination or other means, the com- 
petency of persons seeking to practise as 
registered nurses within the Province of 
Nova Scotia, and to grant Certificates of 
Registration to persons so quali“ied to 
practise," 


(The Registered Nurses' Association 
of Nova Scotia Act, 1950) 


7. The work of the Association is carried 
on through Committees, Some major projects which 
have been undertaken in the past few years include 
such activities as (a) developing "Requirements and 
Recommendations for Approved Schools of Nursing in 
Nova Scotia"; (b) developing personnel policies - a 
guide for employers; (c) a "Survey and Evaluation of 
Schools of Nursing for Approval’; (d) Revision of the 
curriculum used in schools of nursing in Nova Scotia 
(still under study); (e) establishing "The Registered 
Nurses' Association of Nova Scotia Retirement Savings 
Fish <; 

8, The Association endeavours to keep 
abreast of new developments in community heaith ser- 
vices and gives support to the many health services 
in the Province through representation on executive 
boards and committees of a11 the major agencies such 
as The Canadian Red Cross, Victorian Order of Nurses 


for Canada, Maririme Hospital Association, Canadian 
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Mental Health Association, Advisory Committees to 
the Provincial Department of Health, Civil Defence 
and many others, 

9, The Registered Nurses! Association of 
Nova Scotia is acutely aware of the role which nurses 
should play in furthering Canada's Health Program, 
Increasing population, expanding health services and a 
greater complexity of nursing functions contribute to 
the problem of supplying sufficient qualified per- 
sonnel to meet the increasing demands. 

10. One of the main objectives in any health 
plan is to provide "adequate nursing service", To 
ensure this "adequate nursing service’ will require 
maximum utilization of personnel and the program of 
service itself must be sufficiently flexible to adjust 
readily to the changing health needs of the community. 

11. From this main objective of service have 
developed the four major concerns of the nursing pro- 
fession, viz. nursing service, nursing education, 

Pet uamenit and research, Those who provide the 
nursing service today are endeavouring to maintain and 
improve existing service in the face of an unprecedent- 
ed increase in demand for service. All agencies re- 
quiring nursing personnel look to schools of nursing 
for the reinforcements which they will require. Thus 
nursing education is faced with a major task of pre- 
paring not only increased numbers but adequately and 
appropriately prepared personnel. 

12, Recruitment must be given much greater 


attention not only by the profession but by those who 
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require nursing service if they are to obtain the 
needed personnel to enable them in due course to 
fulfil their responsibility to provide health care in 
the community. To make the best possible use of the 
nursing resources and to provide an economical yet 
educationally sound program for the student of nursing, 
considerable research must be undertaken in the fields 
of nursing service and of nursing education in order 
that we may \more clearly define the pathways we should 


follow, 


IIT. NURSING SERVICE 
13. Quantity. In the last decade many 

surveys (Report on the Survey of Nursing Facilities 

and Nursing Education Needs in Nova Scotia under the 
Federal Health Survey Grant, 1950, E. MacLennan) (Survey 
of Nursing Services and Requirments in Nova Scotia 
Hospitals, 1956 with Revisions 1959, F. Gass) have been 
undertaken in the United States and a few in Canada in 
an endeavour to establish adequate standards or ratios 

of nurses to patients in active, chronic, and specialized 
Eveatiiahd In applying the recommended standards to our 
situation inNova Scotia, a study (Survey of Nursing 
Services and Requirements in Nova Scotia Hospitals, 1956 
with Revisions 1959, F. Gass) in which the figures 

were projected to 1965, reveals the need for an addi- 
tional 1200 nurses, In considering the provision ofnur- 
sing service we need to take into account non-profession- 
al personnel such as the nursing assistants or aides and 


orderlies, Referring to the same survey, the numbers 
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needed in this category stand at 400 out of the 1200 
total requirement. These figures indicate the 
immediate need to provide increased training facili- 
ties for the nursing assistant and an intensified 
program for recruitment for both categories of 
personnel, 

14, The source of professional personnel 
is the school of nursing. The same survey (F. Gass) 
reveals that only 21 per cent of each new class of 
graduates can be counted upon as net gain in per- 
sonnel, This is an appalling picture and again 
indicates the necessity for launching an intensive 
recruitment program. This topic will be considered 
later under Recruitment. There is one approach 
to the shortage in Nova Scotia that we must face in 
my attempts to increase the net gain from our gradua- 
ting classes, namely, to improve personnel policies, 
conditions of work, salaries, and other measures which 
will contribute to the economic security and welfare 
of our nurses. A stabilized, contented staff will 
pe reflected in improved nursing service: to the patient 

15. The employment of the nursing assistant 
in the nursing situation implies that the professional 
personnel must assume more responsibility, guidance and 
leadership. The proper utilization of all personnel 
4s an area which needs to be carefully studied. The 
fact that nursing assistants have been brought into 
the hospital setting has not resulted in any marked 
improvement in the nursing service situation. The 


registered nurse is still the person more available 
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around the clock for many odd jobs that need doing. 
The elimination of many of the non-professional tasks 
has been urged by nursing administrators for some 
time past. Again, our studies show that too great a 
percentage of nurses’ time is spent in doing labora- 
tory, housekeeping, medical and portering and other 
smali services. This situation indicates the need 
for studies being done in other departments of hospital 
as well as in the nursing department. 

16.. (b) Quality. The improvement in the 
Quality of nursing care is a much more difficult thing 
to achieve than an increase in the quantity of nursing 
care, Many in the profession are giving serious 
thought to the goodness of nursing care - what con- 
stitutes good nursing care? Criteria for improvement 
seem to defy identification in many ways. Quality 
seems to be a relevant thing. Standards for goodness 
vary from region to region and also in the expression 
of opinion from one person to the next. One common 
factor which seems to stand out a littie more clearly 
than the others is the factor of time as related 
to nursing care. Attempts have been made to measure 
quality in terms of time, and ratios have been 
evolved which administrators endeavour to achieve, 


(FPF; Cass op. cit). 


IV. NURSING EDUCATION 
17. The Canadian Nurses! Association has 
just launched a School Improvement Program to assist 


the schools across Canada to improve their educational 
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programs and to up-grade their schools of nursing. 

If, Nove Scotia schools are to benefit from this ser- 
vice our schools are. faced with the prospect of em- 
ploying more instructions and supervisory personnel, 
The clinical areas in which the students receive their 
experience should be-under the administration of 
qualified. head nurses, This, I may safely say, is 
one of the weakest spots in.our nursing education 
scheme, The head nurse is literally the keystone in 
the arch of nursing service and yet we find her to be 
the individual. most frequently unprepared for this very 
important position, 

18, The necessity for professional nurses 
to.asgume positions of leadership lead one to the 
conclusion that a greater portionof nursing students 
must be directed to university schools of nursing 
where specific instruction in leadership, supervision 
and administration principles are taught. This in 
turn leads to the problem of the financing of nursing 
egieatscn - whether diploma schools or university 
seetias whether in university or out of university. 
Full credit is given to the Nova Scotia Government 
for their generosity in providing assistance to nursing 
education under their Hospital Insurance Plan. This 
has taken a great load of worry from the directors of 
nursing and nursing education but it is not a complete 
angwer to the problem of nursing education, There is 
still room sto debate the justification for 4 service 
institution to be conducting and controlling an educa- 


tional programme. One or other of the activities will 
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eventually suffer due to the conflict of purposes and 
objectives, 

19. The statement is frequently heard 
that in our present system of hospital schools the 
student is "exploited" to meet the nursing service 
needs of the hospital. Some one recently reversed 
the statement and queried whether the student was not 
now being "exploited" by nursing education. There 
may be a grain of truth in each statement: Recent 
studies (Unpublished sheretind - "Evaluation of 
Schools of Nursing in Nova Scotia," 1960) of our school 
in Nova Scotia show a marked improvement in this regard 
and that the "exploitation" evil is being eliminated 
to a very large extent. 

20. However, the nursing personnel situa- 
tion in Nova Scotia is fast reaching the critical 
point. Ways and means must be found for increasing 
the facilities for teaching in the existing schools or 
by establishing additional schools. Serious con- 
sideration should be given to experimentation with 
new patterns of nursing education which will utilize 
more fully the resources of clinical experience avail- 
abie in this province. This may necessitate major 
adjustments in the present nursing program but we are 
faced with the situation where change will come about, 
initiated by ourselves and according to our likes, or, 
initiated by a group or groups outside the profession 
and beyond our control. 

21. A program of institutes, refresher 


courses and inservice programs should be established 
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in Nova Scotia. The many details of the adminis- 
tration, financing, recruitment, etc. for any such 
new programs have not been thought thgouth, 

22. We have been too cautious and too un- 
imaginative in designing solutions for many of our 
probiems, It is within our legal power as an 
association to revamp and revitalize nursing educa- 
tion and bring it into line with present-day needs, 
but it is beyond our Association's financial re- 
sources to embark on any extensive revolutionary 


programme, 


V. RECRUITMENT 

23. In considering the needs of nursing 
service and nursing education it is obvious that the 
lack of pergonnel is still acute in our province, 
A vigorous recruitment program ea undertaken at 
once, In the light of the many advances resulting 
in more complex nursing procedures in the medical 
and surgical fields, the candidate for nursing must 
be more carefully selected. With the introduction of 
auxiliary nursing personnel the onus for direction 
and supervision is on the registered nurse, This 
implies a standard of intelligence and nursing edu- 
cation beyond that of the non-matriculated high 
xhool student. I am loathe to admit that the 
minimum requirement for admission to schools of 
nursing in Nova Scotia stands now at less than Junior 
matriculation, Granted we require three years of high 


school, but our Act reads, "Grade XI Pass Certificate 
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of Nova Scotia", However, many schools of nursing 
have their own standards and require complete 
matriculation and do practise careful selection in 
favour of the best prepared candidate. This I 
realize is a situation that can only be remedied 
beaily but I take this opportunity of bringing it 
to the attention of the citizens of Nova Scotia that 
we have legally the lowest standard in Canada for 
admission to a school of nursing. In plans for the 
next revision of the Registered Nurses! Act is 3 
request that the minimum entrance requirement to 
schools of nursing be raised to complete matricula- 
tion, 

24, Another factor in recruitment is the 
number of available candidates for nursing. According 
to a Dominion Bureau of Statistics Survey the national 
average expectancy rate is one out of every ten girls 
graduating from school with complete Junior matri- 
culation, Applying this ratio to our Nova Scotig 
statistics the total number of candidates falls below 
the required number needed to supply our estimated 
need, (Peo vaes op oorey: We are well aware of 
the competition which nursing faces in attracting the 
high school girl to the profession, Nursing is no 
longer the most glamorous of the professions, There 
are many other types of hospital personnel that make 
their appeal - whose programs of education are shorter 
in time, financial assistance is more readily available 
and whose graduate salaries have proved to be consider- 


ably higher immediately on graduation, 
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V. NURSING RESEARCH 

25. Reference has been made to the many 
problems existing in nursing. Some of them are un- 
doubtedly of our own making, but many of them have 
evolved from a changing society, an increased popula- 
tion, and changes in. medical practice, Before the 
inevitable changes are made in nursing practice and 
methods of education, careful investigation should be 
undertaken to ensure that the most efficient yet 
economic service will be provided. These investiga- 
tions may require the application of major scientific 
research methods or they may be effectively carried on 
as simple studies, but by whireeddy method, they must 
be done before we can nope to plan effectively for the 
future, | 

26, Studies are necessary - (a) to determine 
effective utilization of nursing personnel in hospitals 
and public health agencies, based on a determination of 
nursing needs. This would conceivably involve job 
analyses, work simplification methods, studies of 
functions with the agency or hospital - to mention just 
a few aspects; (b) in connection with the establishment 
of schools for nursing sxntentaitival ‘neal they should 
be established in connection with vocational schools, 
in regional centres with hospitals, or in combination 
with existing schools of nursing; (c) to determine the 
most expedient and effective means of preparing nurses 
to ensure both quality and quantity in the nursing ser- 
vices. Inherent in this is a determination of what 


knowledge and skilis the nurse must have to meet the 
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health needs. of society; (d) other areas awaiting 
serious study are costs of nursing education, factors 
in selection of students, curricula for various types 


of preparation and many other items. 


VI. CONCLUSIONS 

The following Ci in groy are based on data 
nebogene in the main Brief, ‘reperdthe nusbang service 
Pars. 13 - 16 inc.) | 

27. The fundamental need in the nursing 
situation in Nova Scotia would seem indisputably to be 
more nurses. moveraane to the most recent survey 
findings it is estimated that 1200 additional nurses . 
will be required to staff the hospital alone, not 
ineluding the needs of all other fields of nursing 
service, Aas indicated in the Brief these figures are 
projected only to 1965 -a period now within sight. 

A revision of figures projected over the next 25 years 
would require more time to sddlgehni than has been 
granted for the preparation, br" “ends Brief, 

28, The personnel requirements in all oiaee 
fields of nursing are increasing at an alarming rate, 
though no figures of sufficient recency to be valid 
are available for inclusion in this presentation. 
Regardless of the field of nursing in which a nurse 
chooses to work she is a product of the school of 
nursing. Thus the source of supply for all types of 
nurses is the school of nursing. Therefore those who 
employ nurses must bear some responsibility for 


assisting with the problem of supply. 
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29, Less tangible than quantity but more im- 
portant to good nursing service is the factor - quality. 
The essence of good nursing care is to be found in the 
conscience and personality of the individual nurse, but 
we hopefully endeavour to measure goodness by relating 
the activity to a period of time. The interplay 
between the performance of the individual and the 
effort of the total staff in a given situation de- 
termines in the long run the "quality or standard" 
of nursing service. The technical and ethical 
preparation of the nurse is the task of the echool of 
nursing and in the final analysis the school of nursing 
is reponsible for the quality of nursing ieee ren- 
dered in the hospital or agency. 

30, regarding Nursing Education (Pars. 17-22 
Schools of nursing should be organized upon a sound 
educational basis. As far as possible they should be 
operated by universities in conjunction with large 
hospitals which would develop affiliations with other 
general and special hospitals and with public health 
agencies, 

31, The curriculum for nursing education 
shouid be revised and redesigned to prepare the nurse 
for the many new tasks Paced nad of nurses in today’s 
wor id. 

32, Schools of nursing should be operated 
on a budget reflecting the cost of operation and the 
value of service rendered by students to the asso- 
ciated hospitals and community agencies. 


33, regarding Nursing Research (Paragraphs 
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25 - 26 incl.) 

There is a great need for research in nursing 
problems. Fundamental, scientific research as well as 
minor studies should be promoted in hospitals asso- 
ciated with medical schools and in such others as 
have competent scientists and facilities available. 

34, regarding Recruitment (Pars. 23 - 24). 

Recruitment should be started in the Junior 
High School with an intensive placement programme to be 
followed up in the Senior High School period. 

35. All recruitment should be for The 
Profession, not for specific schools of nursing. 

36, Provincial organizations interested in 
nursing education should be encouraged to contribute 
funds to nursing recruitment programmes. 

37, Responsibility for recruitment rests 
“with all organizations - lay and professional, which 
have an interest in health. 

38, In this short Brief no attempt has been 
made to present a comprehensive picture of nursing 
affairs in Nova Scotia. We have endeavoured rather 
to draw attention to those aspects of nursing activi- 
ties which are subject to control by this Association, 
and to give some indication whether we, as an 
Association, are ready and able to provide the nursing 


services required in a Health Program. 
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MISS MYERS: As President of the Registered 
Nurses of Nova Seotia, I am pleased to introduce Miss 
Electa MacLennan, who has been chosen by our Association 
to present the submission, and-also answer any questions. 

MISS MacLENNAN: Although I was chosen to 
present the brief, it was prepared by a Committee of the 
Registered Nurses! Association of Nova Scotia, I would 
like to present conclusions, but to speak very briefly tor’ 
some of the paragraphs in the brief. We have set forth 
for your information some of the powers of the Association 
in the first pages of the brief. 

Paragraph 12-- Recruitment must: be given 
much greater attention not only by the profession but by 
those who require nursing service if they are to obtain 
the needed personnel to enable them in due course to fulfil 
their responsibility to provide health care in the 
community. To make the best possible use of the nursing 
resources and to a economical yet educationally 
sound program for the student of nursing, considerable 
research must be undertaken in the fields of nursing» ser- 
|vice and of nursing education in order that we may more 
| clearly define the pathways we should follow. 

So I have developed a few pages of the prief | 
under those four headings, nursing service, nursing educa- 
tion, recruitment and research. 

So that in the conclusions, paragraph 27, 
regarding nursing service (paras. 13-16 incl.) The funda- 
mental need in the nursing situation in Nova Scotia would 
seem indisputably to be more nurses. »According to the 


most recent survey findings, '59 by date, Il believe, it is 
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estimated that 1200 additional nurses will be required to 
staff the hospitals alone, not including the needs of all 
other fields of nursing service. As indicated in the 
brief, these figures are projected only to 1965 - this nee 
for 1200 in hospitals, and that figure is now almost withi 
Sight. A revision of figures projected over the next 25 
years would require more time to prepare than has been 
granted for the preparation of this brief. 

This has been elaborated on briefly in 
paragraphs 13 to 16 of the brief. 

The personnel requirements in all other 
fields of nursing are increasing at an alarming rate, 
though no figures of sufficient recency to be valid are 
available for inclusion in this presentation, Regardless . 
of the field of nursing in which a nurse chooses to work 
she is a product of the school of nursing. Thus the 
source of supply for all types of nurses is the school of 
nursing. Therefore those who employ nurses must bear some 
responsibility for assisting with the problem of supply. 

Less tangible than quantity but more impor- 
tant to good nursing service is the factor of quality. 

The essence of good nursing care is to be found in the 


conscience and personality of the individual nurse, but we 


‘hopefully endeavour tomeasure goodness by relating the 


activity to a period of time. The interplay between the 
performance of the individual and the effort of the total 
staff in an institution in a given situation determines 
in the long run the ‘quality or standard” of nursing 
service. The technical and ethical preparation of the 


nurse is the task of the school of nursing thus in the 
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final analysis the school of nursing is responsible for 
the quality of nursing service rendered in the hospital 
or agency. 

Regarding Nursing Education (paras. 17-22) 

Schools of nursing should be organized 
| upon a sound educational basis. As far as possible they 
should be operated by universities in conjunction with 
large hospitals which would develop affiliations with 
| other general and special hospitals and with public health 
agencies. 

I would like to qualify that statement. In 
the body of the brief, I have been referring specifically 
to the qualities of leadership which nurses must assume, 
and this preparation is to be found in the University 


school, and I must say I have made an invalid assumption, 


6|| maybe a mistake, in saying that they should be qualified 


in the word University, and I want to qualify the word 
University. Although I have used the word should, it 
should not be too long, but at the present time we are 
not prepared to make the statement that all nursing educa- 
tion should be in the Universities. I want to qualify 
that for our membership, as well as for the Commission, 

The curriculum for nursing education should 
be revised and redesigned to prepare the nurse for the 
many new tasks required of nurses in today's world, 

Schools of nursing should be operated on a 
pudget reflecting the cost of operation and the value of 
service rendered by students to the associated hospitals 
and community agencies. 


Hegarding Nursing Research (paras, 25-26 incl.) 
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There is a great need for research in 
nursing problems, Fundamental, scientific research as 
well as minor studies should be promoted in hospitals 
associated with medical schools and in such others as have 
competent scientists and facilities available. 

I would like just briefly to indicate some 
of these topics which we feel are crying out to be studied 
before we can really say in what direction nursing should 
be going. 

Studies are necessary - (a) to determine 
| effective utilization of nursing personnel in hospitals 
and public health agencies, based on a determination of 
nursing needs, This would conceivably involve job analy- 
ses, work simplification methods, studies of functions 
with the agency or hospital - to mention just a few aspects; 

(bo) in connection with the establishment of schools for 
nursing assistants,.whether they should be established in 
connection with vocational schools, in regional centres 
with hospitals, or in combination with existing schools of 
nursing; (c) to determine the most expedient and effective 
means of preparing nurses to ensure both quality and quan- 
tity in the nursing services. Inherent in this is a deter 
mination of what knowledge and skills the nurse must have 
to meet the health needs of society; (d) other areas 
awaiting serious study are costs of nursing education, 
factors in selection of students, curricula for various 
types of preparation and many other items. 

Paragraph 34 refers to Recruitment - Recruit 
‘ment should be started in the Junior High School with an 


intensive placement program to be followed up in the 
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All recruitment should be for The pdatadeinn 
and I have deliberately capitalized The Profession, not 
for specific schools of nursing. 

They can go out on their own campaigns, but 
we feel that the community should be involved in nursing 
recruitment. 

Provincial organizations interested in 
nursing education should be encouraged to contribute funds 
| to nursing recruitment programs. 

Responsibility for recruitment rests with 
/all organizations - lay and professional, which have an 
interest in health. 

In this short Brief no attempt has been made 
to present a comprehensive picture of nursing affairs in 
Nova Scotia. We have endeavoured rather to draw attention 
| to’ those aspects of nursing: activities which are subject t 
control by this Association, and to give some indication 
whether we, as an Association, are ready and able to. provide 
is nursing services required in a Health Program. 

In the introduction I have asked for the 
privilege of presenting our. supplementary pudget, and in 
the supplementary budget our Committee felt that we would b 
prepared to see if we could find some reliable figures on 
cost! of nursing education relative to Nova Scotia's own 
cOStS. 

There are studies which have been done on 
experiments up to 1952, and I am not an economist to 
realize what» the value of the 1952 dollar is today, and 


since there have been studies of costs of experimental 
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programs, but not of, shall I say, the average across the 
board nursing educational program as we now have it. 

Two years ago, with the introduction of the 
Nova Scotia Hospital Commission, the schools of nursing 
in Nova Scotia were encouraged and required to present a 
budget. I feel that after several years of experience of 
budgeting under the Nova Scotia Hospital Commission, we 
might reasonably ask for a study of costs as represented 
in their budget, and thereby come up with a figure. We 
may be able; after two years' experience, with the co-operal- 
tion and permission of the Government of Nova Scotia and 
the Hospital Commission, to come up with something for you 
before next May. We will certainly approach the Commissio 
with that in view. 

I think those are the only points at this 
point that we wanted to make. The Association is .respon- 
sible for the control of its practitioners, the education 
and preparation of its practitioners, and the examination 
of its practitioners. We have not included any statement 
about our service programs, because we, as an Association, 
do not conduct service programs, but I perhaps should say 
here verbally we are prepared, as an Association, to go 
along with and to support whatever health program requirin 
nursing services that will give the best service to the 
people of Canada. 

THE CHAIRMAN: Thank you very much , Miss 
MacLennan. ' 

COMMISSIONER BALTZAN: Just one simple 
question, compared with the situation relating to medical 


students, and we are dealing with nursing students, could 


7 - P 7 
eee esate ee ee 


edd egaoros egsrevs odd .ysa 3 siilieascconbin wt 

jdt eved wom ow 85 mpTgo% Lemoktsoubs gateae | Dt nel 
ed to motsovbortat edd nMttw yore erséy owl! 9) over Beek, * ‘ 

anterua Yo elooroe oft .moteatmmod fettqaolbhtoseesvok Ce 


ow ,aofeelmmod I[stiqaoH sijooa swoll odd rebsur gaitdepbmd | o 


,wottstooseA ms as ~oW seyboed , amp Tgo% Ssotvuse sno tyods cof 
yee bivode egsrisq I dud ,emstgoxg eobvies doubaos tom ob Ca 
‘og ot ,moisstoogeA as as. ,betsgerq sits sw yiisdrsyv aren tee 
wiisivpey msigorq diisen revetsdw troqque o¢ bas Aviw gaols | 
ot oF sotveee dasd eft evtg ILtw derlt eeotvres bitters | a8 4 
-8bsnas0 to sfaoeq | 


ealh ,dopm Yrev VOY xeisdT :WAMATAHOD AAT .2iees | 


efqmute sno teu :KMANTIAG AaMOLT@GIMMOON «somos } 


; 


| bivon  etnebyte gatetan dtiw gniisob ets om ba. sdnobute | ey, 
oud 


a 


—_ -_ en 


ANGUS, STONEHOUSE & CO. LTD. MacLennan 1392 


TORONTO, ONTARIO 


| the greatest difficulty, or if the difficulty is in both 

| ways, and if there is sufficient attraction to the profes- 
sion, if you have a shortage of nurses, or whether it is 

| 2 lack of training facilities for applicants that is a big 
barrier to enrolment? 

MISS MacLENNAN: Our complete answer will 
have to wait further study, but we are feeling now in the 
reflection of the program conducted in our hospitals under 
the auspices of our Department of Education that at the 
|| moment nursing is not enjoying the top position in glamour 
professions, partly because of the length of time to becom 
a registered nurse, and then the low salary and other 

items in working conditions do not compare favourably with 
some of the professions where the period of preparation 

is shorter and the initial salary higher. Then, as far as 
the sheer numbers, with respect to the provision of nursin 
personnel, we don't have sufficient facilities for prepa- 
ring enough nurses at the moment. 

COMMISSIONER GIRARD: Miss MacLennan, on 
page 4, under nursing service, paragraph 13, you mentioned 
a few minutes ago that there were a number of studies or 
research projects in nursing that were just crying out to 
be done. I wonder if you would consider that one that 
should have priority would be one in which you could 
establish adequate standards or ratios of nurses to 
patients in active, chronic and specialized services. You 
do say here: "In applying the recommended standards in 
Nova Scotia", This week, on osiahees in the brief presente 


by the Government of Nova Scotia, in the nursing section, 
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ratio? Do you feel that the question of ratio is impor- 
tant in view of the fact that nurses throughout Canada 
will have to come up with the quantities? How many nurses 
will we need for this, that and the other service, and 

how will we get, what method will we use to estimate these 
nurses? After this, it is also related I believe to cost, 
because the number of nurses of course is directly related 
to cost, so it would be very interesting for the Commissio 
I think to get your point of view on this, 

MISS MacLENNAN: One of the reasons that I 
deliberately omitted any 3.5's and 3.45's in this survey, 
was because the most recent figure: we have in Nova Scotia 
was the one I used on the footnote, the 3.5, but there 
have been experiments carried out at individual hospitals 
in Canada and the United States which are coming up with a 
different ratio, 4.6, and up to 5.point something. We 
didn't have time in our preparation to write away and get 
| the actual data on these, and as I say, our own figures 
were 57 to 59, which we felt were a little eurdaeea for 
the 1961 Commission, but we feel, as an Association, and 
as nurses in the profession, that a reasonable ratio of 
time is perhaps one of the -- it is going to be the basic 
measure, and we need to determine a more valid ratio of 
| nurse to the time she spends with a patient. You Se y the 
nurse to bed isn't as valid a measure as the amount of 
time which the nurse spends with the patient. You can have 
a nurse that has 100% in her examination, and she can have 


a personality that sends that patient right out of Dr. 
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1] Jones! services, 


2 COMMISSIONER GIRARD: If she has had affilia 
3] tions? 
a MISS MacLENNAN: Yes, affiliations. So that 


5|| the amount of nursing time, and also the ethical prepara- 
6] tion of the nurse, the Canadian Nurses! Association, in 

7 one of the national studies, has started a study of 

8] quality, and we are using a new phrase, trying to determin 
9| whet is the goodness in nursing, you are going to hear 

10| that phrase quite often in the next: two or three years, 

11|| and we feel that goodness in nursing is related quite 

12|| closely to the amount of time which the nurse is given to 
13|| properly nurse her patient, and we certainly need major, 
14|| scientific, accurate research to determine just how much 


15|| time she requires to give the patient that good care. 
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COMMISSIONER GIRARD: On page 5, paragraph 
14, you state: "The source of professional ouik eee is 
the school of nursing. The same survey reveals that only 
21% of each new class of graduates can be counted upon as 
net gain in personnel". Could you give us some explanatio 
| as to this figure? 

MISS MacLENNAN: Again, we deliberately 
omitted statistics, but in the report which was prepared 
for the Hospital Insurance Commission, a formula was 
worked out in relation to the numbers of nurses that were 
entering the field in Nova Scotia, and they worked out 
with a 20% wastage already deducted, that with an enrolment 
of 300 nurses and with a 21% net gain from each graduating 
class, that over a period of three years they would only 
accrue an inerease of 189 individual nurses to the end of 
1960, Then, anticipating the hospital construction prograni, 
where the clinical facilities would be increased, it was 
quite proper to assume the student body may be increased 
in those hospitals, and that we might look forward to an 
increased enrolment up to 400, and that is 100 more. | So, 
in applying the same formula, the 20% wastage figure 
deducted, and allowing for a 30% addition aceruing to the 
labour force, from our 400 we would expect 333 nurses to 
lbe available, and on a five-year basis carrying it through 
to the projection of 1965 we could expect to find coming 
into the working ranks 500 nurses, which gave us a total 
of 689 nurses out of the required 700 which the 1959 figure 


set out. So that formula, after you take out all the 


wastage, for various purposes, the new students left over 


made up a 21% gain in the nursing course. 
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COMMISSIONER GIRARD: Thank you, Miss 
MacLennan, 

COMMISSIONER STRACHAN: Mr, Chairman, I have 
a couple of questions for Miss MacLennan, It has been 
stated that there is a lack of facilities for training, 
but is ‘there: a lack of applicants for those facilities? 
MISS MacLENNAN: I believe the statement 
| saskge at the Committee Meeting when the matter came up was 
| that with the Fall class of 1961 our 14 schools of nursing 


| had a complete roster of new students. I think that is as 


| specifie as T-can be’, : 


COMMISSIONER STRACHAN: What about preceding 
| years -- nurses in training? 

MISS MacLENNAN: Yes, the nurses in training: 
I would not want it to go in the record, but it is my 
feeling that for a‘few years in the 1950's, immediately 
post-war, that the classes were not all filled, 

COMMISSIONER STRACHAN: I am thinking of 
those girls who are in ‘training at present -- those who 
have entered two years ago and a year ago. 

MISS MacLENNAN: I am afraid I can't give 
you a figure on that because the one we ‘had pinpointed 
| was the report of the schools of nursing for the 1961 
class. dust as a member at large of the Association, I 
| don't have the feeling there has been any lack of applicant 
in the last five years, but I would not want that to be 
statistically stated. 

COMMISSIONER STRACHAN: ‘The other question, 
Mr, Chairman, is with respect to the statement made the 


other day that of last year's classes there was a 40% 
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failure: is that 40% entirely wasted? Is anything being 

| done» tosrecover them? They spend three years of their 

| lives and have had three years of apparently good training: 
is: there anything being done to recover that wastage and 
make some use of the time and instruction that has been 
given to them? 

MISS MacLENNAN: Yes. Actually, I will 
repeat the answer which I gave to Miss Girard on Monday 
afternoon. The policy of the Association is to permit a 
student who fails an examination to re-write an indefinite 
number of times. We have no limitation on the times 
which an examination may be written. The usual time a 
student will be successful is on her second, writing. : We 
also have provision in our-Act for the granting of a tempo- 
rary permit, so that as soon as a student finishes her 
1095 days of preparation, which is legally required by the 
Act, she maybe granted, by the Association, a temporary 
permit to practise as a qualified registered nurse. That 
accounts for the time between the date of finishing and 

| the date of the next sitting of the examination coming up. 
That same clause in the Act permits us to grant a temporary 
permit to a student who fails her examination, and she can 


function in her hospital, She cannot go to another 


| Province. She is not yet an R.N., but she may work in her 


own hospital -- preferably in her own hospital -- but she 
can work in the Province. There is this legal provision, 
so that we make immediate use of the student. She can 
work the next day. She can put on her cap and pin and 


work, 


COMMISSIONER STRACHAN: And if she has 
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enough stick-to-it-iveness, can that be progressed to the 
second and third time ? 

MISS MacLENNAN: Yes, We have been  consi- 
dering putting a limit on the number of times which she 
might write without returning to the classroom for repeated 
instruction, We haven't come to any agreement how we can 
work out something like that because that is an administra - 
tion problem within the school of nursing, but at the 
present time there is an unlimited number of times she may 
| re-write, with her own tutoring or ‘whatever system she can 
devise for getting that knowledge, 

THE CHAIRMAN: °In connection’ with recruitment 
you have been talking of the high school girl going into 
the nursing school: what about the older person who, having 
graduated -- perhaps married and a family grown up -- have 
you any figures on the number of married women who return 
to nursing or are available for nursing at this later 
period? 


MISS MacLENNAN: You mean the nurse who took 


her preparation as coming out of high school and married 
leven a month before she graduated? 

THE CHAIRMAN: Well, she was an R.N. for a 
day or several years, 

MISS MacLENNAN: I don't have them at my 
fingertips, but we have data assembled by the Canadian 
Nurses' Association as well as some American figures, 
One of the figures in my mind is that on an average the 
|1ire of the nurse is five years. Some of us work for: 30 
— and some of us don't work at all, so the average 


comes out to about 54 years, However, we can find for you 
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the exact number of nurses that return in the different 
areas and different Provinces, 

THE CHAIRMAN: But is it a substantial 
figure in Nova Scotia? 

MISS MacLENNAN: Yes, it is in Nova Scotia, 
We have a large number of married nurses working in all 
of our agencies --~ public health and hospitais., The exact 
figure I can find for you eventually, but it is a substan- 
tial number, 

I might add here we have facilities for the 
preparation of male nurses in Nova Scotia which all of the 
Provinces do not have, and we have a fair number of male 
nurses, 

COMMISSIONER FIRESTONE: Mr, Chairman, I 
would like to congratulate Miss MacLennan and the Registere 
Nurses! Association of Nova Scotia for a particularly 
well written brief, and I would like to refer to one para- 
graph in particular, and that is paragraph 22 on page 8. 
This paragraph contains a statement of both humility and 
vision, and you say your Association has been too cautious 
and too unimaginative in designing solutions for many of 
your problems, and you say further it is within your 
legal power as an Association to revamp and revitalize 
nursing education and bring it into line with present-day 
needs, but that it is beyond your Association's financial 
resources to embark on any extensive revolutionary program, 
I believe, Miss MacLennan, you suggested you might make 
available to the Commission, a budget of what would be 
required to implement an expanded program, and if my 


memory is correct, you said ‘of extended nursing education" 
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but in going over your brief I find you have many other 
recommendations as well in the field of research, and so 
on. So, if you present to the Commission a supplementary 
budget indicating what expenditures could be involved, 
could that cover all the recommendations which you have 
made in this brief, and could this cover the period of the 
| next five years and could it deal with Nova Scotia, and 
could you then end up with suggestions of your Association 
on how such an extended program could be most appropriatel 
| financed? 
MISS MacLENNAN; I think that is the direc- 
tion in which we were hoping to go, because the work of 
the Association is really quite clearly set forth. So, 
I think there should not be too mich trouble in attempting 
something along that line, 
COMMISSIONER FIRESTONE: Thank you very 

mach, .iIt is very helpful. 
THE CHAIRMAN: Thank you very much. 
Then, we have the brief from the Canadian 
Foundation for Poliomyelitis and. Rehabilitation, 
SUBMISSION OF THE CANADIAN FOUNDATION FOR 

POLIOMYELITIS AND REHABILITATION. 


(Nova Scotia Chapter) 


Appearances: Hon. Mr. Justice L.D. Currie, Q.C., 
LL.D., President 
Mr, J.F..Fry,.Executive Director 
HON, JUSTICE CURRIE: My lord, and members 
of the Commission, my name is Currie and I am President 
of the Nova Scotia Chapter. of the Foundation and Past-Presi- 
dent of the National Foundation, I think you will find 


our brief, if not the shortest, one.of the shortest you 
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have before you. There are several reasons for that: one 
is that the National Foundation will be presenting or has 
already presented a submission to you which will cover the 
national story, and to some extent the Provincial stories 
as well. Second, having been on occasion obliged to 
appear as counsel and in another capacity before various 
Commissions, and having been a member of a Commission 
myself, I have often wondered how there may be achieved 
some way of preventing the overlapping of information and 
statistical data by prior discussions beforehand, I 
suppose that is not practical, but there will be found 
running through all of these briefs matters which apply to 
us as well. For example, cost of rehabilitation, cost of 


orthopaedic surgery, facilities for treatment, and so on 


| and so forth, They all apply to us and we haven't gone 


into any detail with respect to those because the problem 
was similar throughout, 

Another reason is that we feel that polio 
is different from many other diseases, I think the trend 
of experience shows -- it may not be at all definitive -- 
but the trend would appear to show that by the Salk 
vaecine and other vaccines which are in use it is possible 
to eradicate polio from this nation. Hence, all the 
figures that can be given with respect to rehabilitation, 
orthopaedic surgery, and so on, are relative, and that if 
we can take the steps to remove this disease from our 
midst then mach of the public cost now involved, much of 
the voluntary contributions now nether nade, ean be diverted 
for other services. 


For example, I may say at times it has cost 


a iat ATH oT 

ond 64 Rds HEL ERdANOT: betavie “oder pia pac 
asi to gattasesia od Ctr notabaveRanoroana 
Pe eR ee ee Pee 
asttote LBtontvord edd tastxs solos oF Has enctaaateall 
od begtido mofasooo mo méed autven ,briosse “ffLe 


“guolxysy stotsd ystosqes toddons at bus ‘foanwos es 1s8S6qqs 
“poteaatmmod 8 to Tedmaent s aged gnivsN bits ences | 
“pavetdos od yam evedd wot Serebsow ‘ned to saved I votesem | 
‘bre sottamiotaf 16 gntqgelusvo “sad antiasvetg Jo Yow smde | 
I ,.bauederoted anotaevoeth roLiq yd stab rebbguseude | 
bawot od [ftw oresit tud ,isettostg tom et dad ee 

ot yfaqs dotdw eusttem etettd seeds 26 [is Hawes satan Lor 
to Je00 olListiltdssey to dao eolqmsxs oF trowesven fet 
“woos bis ,toemdsert 16% astst ites’? (vtegiwa otbesqonixs [bt 
sitios t'nevsd ow bas ey ot ylaue ffs yerT dino? oa bars [at 


meidetq eft sessood saornt oF Jooqesr Atiw Itasveb yrs odet [at 


oLfog tsdt [set ow tet at moesor serddomA 
baert edt antdd I‘ ,esesselb rstito Yitem mort taereTttb at |e a 
-- ovidttatisb ffs ts ed tom ysm 33°20 awonte ost troqxs Io | ¢ 
Nick odt yd ¢edd wode of tssqq68 Bluow broad sid — 

| efditseog ef TE suy mt exe dotdw asatoosy terto bas satooey | 
eft [fs .soncH .nottem etdd mort ofloq stsotbste of | 
~notdstiilidsder of sooqast d¢iw asvtg ed aso teat eomglt | ie 
tt deft Bos ,evidsis ers .no o8 Bas .yrosiwe otbesgontro | les 
"yo mort sasset6 etnt evomenr od eqetda ont eigt ms9 sw lee 


, 
i. 7 


to doum ,beviovat won ¢260 otidseg sit to fom Herts dob tm | TS 


_ pedzevin od nso , obser gnted won anotdndtatnos ‘cretaufov oft | 8c 


teoo esd t¥ eomts ts yea? ys T Yor 


: 
“a 
. 


ANGUS, STONEHOUSE & CO, LTD. Currie 1402 


TORONTO, ONTARIO 


us for one individual, up to $12,000 to send that person 

|, Go Ontario or New York for treatment alone before we begin 
|| the rehabilitation service looking: to gainful employment. 
| We collect in this’ Province more than any other health 
organization by voluntary contributions. It varies from 

| $70,000 -t0$85,000, We could spend four times that much 
at the moment to take eare of something of the order of 
1,000 active files which we have: that is, for rehabilita- 
tion, for education, for gainful employment, for a number 
of things. 

For example, before the Health Commission 
| work began we had over 300 polio patients who required 
operative surgery. With the incoming: of the Health Commis 
sion that cost of hospitalization has been lifted from our 
shoulders and we have been able to spend more money in the 
operative surgery field with the result we reduced last 
year the number to 100, and the maximum at the moment is 
40. However, we hope, sirs, that if there can be a progra 
of intensive immunization wherein all the people of the 
nation can be innoculated with whatever vaccine the autho- 
| ritiles prescribe as the best one, then all of these costs 
can be reduced to @ minimum, and all we shall be required 
to do will be to care for those who are already on’ our 
active files. 

In Nova Seotia -+ and I do not say this, you 
will understand, in any boastful way -- but ours was the 
first Province to begin a Provincial-wide innoculation 
program, We did that through our chapter. We had no 
Government assistance. We paid for the doctors, we paid 


for the halls and the nurses -- we paid for everything, 
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1| with the result that in our second year of operation we 


2 


3 


29 


30 


were in debt $20,000. So, we-appealed tothe Provincial 
Government and they took it over and are now conducting it 
but they haven't the facilities. They haven't all the 
things mentioned to you in the various briefs, and the 
thing has to be attacked, it seems to me, from the very 
grass roots, from the people themselves, How can that 
intensive innoculation program be put into effect? I do 
not know whether it is within your Terms of Reference; I 
do not know whether this Commission can do anything in 
that direction, but our paragraph 12 -- and we have been 
endeavouring to do this in the Polio Foundation for some 
four of five years -- is that there ought to be an inten- 
sive program with leadership from the Federal Department 
of Health, through the Provincial Department of Health and 
through the municipal bodies, so that there can be a 
complete advertising program, complete facilities provided, 
to bring all the people to these centres and thereby 
remove this dread disease from our midst. 

So, Mr. Chairman, if we have not given you 
a mass of figures, that is one of the reasons why. 

It is true we are short of rehabilitation 
centres -- and I now introduce to you Mr. Fry, our Execu- 
tive Director. There is only one rehabilitation centre 
in the Province, We need a new one. There are now negotia 
tions underway for the construction of one, put there is a 
shortage of money. We have never asked any Government 
for anything and we don't intend to ask for anything other 
than the general things in which we share. Two years ago 


with the co-operation of the Junior League of Canada <-- 
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1] they provided $3,000 and we provided $5,000 -- we opened 


2| a shelter workshop and it is working exceedingly well. 


3] As.a matter of fact, most of the briefs you have before 
4|| you, were mimeographed and printed in our.shelter workshop. 
5| That is the thing we are doing, and the Junior League is 
6| coupled with it. We are happy to say at the last session 
7| of Parliament some aid is forthcoming for these shelter 

8 workshops; That is the only avenue through which we ask 
9| for Federal aid. What we ask throughout the whole of our 


10| submission is for something to remove what we think can 


11/) be removed, 
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MR, FRY: «My lord, ladies and gentlemen, 
while the subject of our brief, preventive medicine, is 
only a small part of your total enquiry, we feel it isa 


very important part. Prevention of disease is not only 


| good public health; it is much less painful than treatment 


and. a tremendous saving of public and private treasure, 


For example, since the Salk vaccine has 


|) been in plentiful supply, there have been 3,300 cases of 


/paralytic polio, The average cost for treatment and 


rehabilitation is $10,000, °We have, or will spend, 
$33,000,000 just to treat and rehabilitate these cases, 
the vast majority of whom had had no vaccine. This sum 

of money is sufficient to vaccinate all the peoples of 
Canada and to pay the going rate for all services; and 
remember, this is not to mention the loss to the community 
of the earnings of these 3,300 people and the welfare cost 
for the maintenance of their dependants during the years 
they are being rehabilitated. 

With the tremendous. volume of research 
being carried on into the treatment and prevention of eve 
itown disease it is reasonable to assume in the not too 
distant future science will make available preventives 
for several other serious afflictions, We hope a lesson 
can be gained from the history of the Salk vaccine and 


effective plans made for direction and control to ensure 


preventive agents are not only available but are, in fact, 


used by every Canadian. 
We hope, sir, the brevity of our brief will 


not obscure the seriousness of the problem we draw to your 


attention. 
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Mr. Chairman and members of the Royal 


2| Commission on Health Services: 


lt.» We wish to address your Commission on 
the subject of Preventive Medicine, To illustrate the 
need we propose reviewing the history of the Salk vaccine 
in Nova Scotia and briefly in the whole of Canada. 

22.) In 2954, Nova Scotia participated in the 
fleld trials for thisSvaccine, In2i955, a limited program 
of "free" anti-polio vaccinations was instituted for 
school children in the schools and at the Public Health 
Clinics for pre-school ‘children, 

3. During the years°1955, 1956, and 1957, 
there was no policy of free vaccine for ali residents of 
the Province, other’than at the clinics referred to in 
para. 2. 

4, Daring the years 1955 and 1956 commer- 
eial vaccine was in relatively short supply. Demand was 
very great. 

5. During 1957 the supply position eased 
put the novelty of an anti-polio vaccine was supplanted 
by something else and there was very little demand. 

6. In 1958, the Nova Scotia Chapter of the 
Canadian Foundation for Poliomyelitis made a careful study 
of the situation and decided to institute immediately a 
program to cover all age groups; and to provide clinics 
at each center of population at no cost to the person to 
be immunized. To ensure a large attendance at the clinics 
an intensive program of education was carried out. 

7. Av the cost.of $69,702.18, over two 


years, this program resulted in the administering of 
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200193 e.cs of vaccine, 

S. In 1959 the Province provided vaccine 
for all age groups at both public clinics and in doctors! 
offices, 

9.° A review of reported cases of paralytic 


polio in Canada from the weekly returns of the Department 


of National Health and Welfare: 


LODD 520 
1956 340 
aot oy 
1958 25 
w59 1852 
1960 820 
1961 126 


10, ‘Interest in the’ vaccine waned asthe 
incidence of paralytic polio decreased, In 1957 demand 
was so light that 1000000 c.cs of Canadian-manufactured 
vaccine were shipped to Czechoslovakia to prevent its -out- 
dating and spoiling. 

ll. At the time of the epidemic of 1959 we 
sau mad scramble for Salk vaccine. We saw all ‘levels 
of Government and voluntary agencies “rediscover 
vaccine, We saw 1352 people paralyzed, most for La eS, card 
177 people die. Much of this suffering and terror was 
needless had the proper use been made of the vaccine in 
1956, 57, amd 58, 

12. We therefore recommend that there be 
10 slackening, but rather an intensification, of a co=opera» 
tive effort among all governments with the firm purpose of 


providing immunization to all the people of Canada, by 
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| Sach scientific procedures as the authorities determine, 
In this effort we respectfully suggest that the Federal 
Department of Health should give the major guidance and 
direction, 

VES We regret that we are unable to provid 
concrete proposals, directives to action, or estimates of 
cost, because we cannot know with sufficient sureness whic 
of the many research projects will produce effective 
preventives, The means of transmission of the agent will 
govern the program and the public education plan can only 
be devised after a program has been agreed upon. 

: THE CHAIRMAN: Thank you very much, gentle- 
men » | 

I think that I may be permitted to say that 
this is the last submission that we will be receiving here, 
the last one on our agenda, and I think it is most fitting 
that it should be presented in such an exceedingly able 
and forceful manner and to finish up on such a hopeful 
outlook that you are able to say with proper immunization 
we may do away with the disease entirely. Thank you very much. 

THE SECRETARY: Mr. Chairman, could the last 
submission be known as Exhibit 20? 


THE CHAIRMAN: Yes. 


--- EXHIBIT NO. 20: Submission of the Canadian Foundation 
for Poliomyelitis and Rehabilitation, 
Nova Scotia Chapter 


THE,CHAIRMAN: Now, ladies and gentlemen, 
members of the Commission, as I indicated, this concludes 


the hearings of the submissions of which we had notice 


ers 
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and from all who had indicated a desire to be heard at 
these hearings here in Halifax, 

Before we close, I want, on behalf of the 
Commission, and at their request, at the request of the 
individual members, and on my own behalf, to express our 
thanks to Premier Stanfield, to the Honourable Mr, Donahoe 
to the officials in connection with this building, who 
have made our inquiry here in Halifax a very fruitful one 
and under the most pleasant circumstances. The quality 
of the submissions which we have received have been of a 
high order, they have given much information and the 
promise of additional information which will be very 
valuable to the Commission in its ultimate deliberations. 

50 as we close this hearing, I want to 
express the gratitude of the Commission to the Government, 
to His Worship the Mayor and to all who have assisted the 
Commission in what I am happy to call, a very fruitful 


hearing. Thank you. 


--- Whereupon the hearing adjourned until Thursday, 


November 2nd, 1961, at St, John's,) Newfoundland. 
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